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Article  I. — Practical  Observations  on  Simple  and  Congestive 
Fevers.  By  John  H.  Savage  M.  D.  of  Jefferson  county, 
Mississippi. 

In  a  young  physician  who  is  just  entering  upon  the  field  of 
practice,  with  no  light  to  guide  him  but  the  experience  and 
authority  of  his  predecessors,  it  would  require  no  common 
share  of  penetration  to  pursue  his  course  with  an  unfaltering 
and  undeviating  step  amidst  the  confusion  and  uncertainty 
which  too  frequently  surround  him.  The  contrariety  of  opin- 
ion which  he  often  meets  with  in  different  writers  upon  the 
same  disease,  serves  only  to  bewilder  his  mind,  and  to  involve 
the  subject  in  deeper  intricacy ;  while  his  practice  founded  upon 
such  incongruous  principles  is  liable  to  be  marked  with  incon- 
sistency and  a  want  of  energy.  In  simple  and  congestive  fevers 
there  is  a  great  want  of  uniformity  among  physicians  in  relation 
to  the  best  treatment  to  be  pursued  in  them.  By  some,  the 
lancet  is  regarded  as  the  JEgis  of  safety,  by  others  it  is  viewed 
as  a  doubtful  and  even  a  dangerous  remedy;  by  some  the  free 
vor,.  4. — no.  1.  2 
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administration  of  purgatives  is  considered  as  an  indispensable 
part  of  the  treatment  of  all  febrile  diseases,  while  another  class 
of  physicians  believe  them  unnecessary  and  pernicious,  and 
only  calculated  to  increase  the  evil  which  they  were  intended 
to  remove;  again,  some  believe  tonics  entitled  to  a  high  rank 
among  the  most  prompt  and  effectual  remedies  in  these  diseas- 
es, while  others  with  equal  confidence  believe  them  often  pro- 
ductive of  the  most  serious  and  fatal  results. 

In  searching  for  the  causes  of  such  a  singular  disagreement, 
we  cannot  but  believe,  that  an  inattention  to  the  diathesis  of 
disease  and  the  varying  states  of  the  system  during  its  progress, 
has  had  its  full  share  in  producing  such  conflicting  views  in  re- 
gard to  practice.  The  great  object  in  the  treatment  of  all  dis- 
eases is  to  restore  the  normal  functions  of  the  disordered  organs; 
but  the  plan  of  treatment  which  would  be  successful  in  a  dis- 
ease of  one  diathesis,  might  be  fatal  in  another,  although  the 
disease  may  be  nosologically  the  same.  In  some  years  our  disea- 
ses will  exhibit  an  inflammatory  character,  in  others  they  will 
be  marked  by  a  state  of  simple  excitement,  and  lastly  they  may 
be  wholly  or  partially  of  a  congestiv  e  character.  Without  al- 
luding particularly  to  the  various  opinions,  all  of  them  hypo- 
thetical, which  have  been  assigned  as  the  causes  of  this  un- 
steady and  mutable  aspect  of  disease,  it  will  be  sufficient  to 
remark,  that  it  is  dependent  upon  some  peculiar  and  inexplica- 
ble changes  in  the  constitution  of  the  atmosphere.  It  is  on  this 
principle  that  the  axiom  of  the  illustrious  Rush  that  "all  diseas- 
es wear  the  livery  of  great  epidemics''  is  to  be  explained.  The 
same  occult  but  all  pervading  temperament  of  the  atmosphere 
wdiich  invests  an  epidemic  with  a  peculiar  form  and  type,  com- 
municates the  same  type  to  all  subordinate  diseases.  For  some 
years  past,  our  diseases  have  scarcely  partaken  of  an  inflam- 
matory character ;  but  for  the  most  part  have  made  their  ap- 
pearance under  a  state  of  simple  excitement  or  of  congestion; 
and  it  is  to  these  fevers  that  we  are  now  about  to  direct  our  at- 
tention. As  we  intend  our  remarks  in  the  following  paper  to 
be  entirely  of  a  practical  nature,  we  shall  endeavour  to  en- 
cumber it  with  as  little' unnecessary  detail  of  symptoms  rad 
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other  particulars,  with  which  wc  are  all  familiar,  as  is  consist- 
ent with  a  perspicuous  and  connected  arrangement. 

FEVER  OF   SIMPLE  EXCITEMENT. 

General  remarks — Since  our  diseases  have  lost  the  inflam- 
matory diathesis  by  which  they  were  characterized  several 
years  ago,  they  have,  as  I  remarked  a  moment  since,  general- 
ly assumed  a  form  of  simple  excitement  with  the  exception  of 
two  or  three)  ears  past  in  which  wc  have  heen  visited  by  con- 
gestive fever,  either  as  a  sporadic  or  endemic  dhcase. — This 
slate  of  excitement,  however^  has  varied  in  different  years; 
now  rising  almost  to  inflammatory  action,  then  verging  to  a 
state  hut  little  above  congestion.  It  differs  too  of  course  in 
different  individuals  according  to  their  various  constitutional 
vigor.  The  principal  symptoms  which  belong  to  this  fever, 
are,  a  chill  succeeded  by  reaction,  foul  tongue,  pain  in  the 
head  and  back,  pulse  sometimes  full,  soft  and  frequent,  some- 
times hard,  considerable  thirst,  dry  skin,  heat  universally  dif- 
fused, &c.  Dr.  Armstrong  has  endeavoured  to  point  out  the 
difference  between  an  inflammatory  disease  and  one  of  simple 
excitement,  and  is  inclined  to  the  opinion  that  in  the  former, 
there  is  a  greater  topical  accumulation.  But  the  difference 
seems  to  me  to  consist  merely  in  a  minor  degree  of  reaction  in 
the  system  in  the  latter  disease,  and  of  course  a  less  degree  of 
constitutional  tone  at  the  time  of  its  invasion. 

This  fever  when  it  occurs  in  Southern  latitudes  and  is  asso- 
ciated with  bilious  symptoms,  is  supposed  by  many  to  be  the 
exclusive  product  of  marsh  miasm.  An  argument  against  this 
idea  which  occurs  to  us,  is  that  as  a  mitigated  form  of  miasm 
could  alone  produce  a  disease  of  moderate  excitement,  so  thos-c 
v.  ho  enjoy  a  high  degree  of  lone  and  health,  should  by  the  in- 
herent powers  of  the  system,  resist  the  influence  of  this  miasm. 
The  disease,  of  course,  should  always  be  confined  to  the  aged, 
the  infirm  and  the  young.  This  form  of  fever,  therefore,  would 
seem  to  derive  its  peculiarity  as  much  from  some  constitutional 
inqu'mation  of  the  atmosphere,  as  the  inflammatory  or  conges- 
tive, w 
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Treatment — As  1  intend  to  enter  somewhat  at  large  upon 
the  treatment  of  congestive  fever,  much  of  which  will  apply  to 
the  fever  at  present  under  consideration,  I  shall  now  confine 
myself  to  such  points  of  practice,  as  seem  peculiarly  to  belong 
to  it. 

Bleeding. — In  general,  it  will  not  be  found  necessary  to  ab- 
stract blood  freely  in  this  fever,  unless  the  degree  of  excite- 
ment prevailing  approximates  closely  to  inflammatory  action; 
which  will  be  indicated  by  the  tenseness  of  the  pulse  and  the 
violence  of  the  symptoms  generally.  In  individuals  also  of 
great  constitutional  vigor,  this  evacuation  by  reducing  the  ex- 
citement will  promote  a  more  speedy  restoration  of  the  secre- 
tions to  their  healthy  state. 

Purging. — Although  this  fever  would  seem  to  possess  but  lit- 
tle difficulty  of  management,  yet  where  the  degree  of  excite- 
ment is  but  little  above  the  healthy  standard,  an  inattentive  or 
unskilful  practitioner  may  readily  convert  it  into  a  congestive 
form  of  disease  by  a  little  imprudence  or  precipitancy.  A  ju- 
dicious course  of  purgatives,  consisting  of  calomel  and  its  usu- 
al combinations  and  adjuvants,  and  administered  so  as  to  keep 
up  a  slow  but  steady  operation  on  the  bowels,  constitutes  mosl 
certainly  an  important  part  of  our  treatment;  and  this  should 
be  continued  as  long  as  the  dejections  exhibit  a  vitiated  state 
of  the  biliary  secretion.  But  on  the  other  hand,  it  is  often  not 
difficult  to  carry  the  operation  of  purgatives  to  a  pernicious 
and  dangerous  extent.  Too  little  excitement  is  as  unfriendly 
to  the  healthy  operation  of  the  various  functions  as  too  much. 
The  general  system  maybe  so  much  exhausted  by  the  abstrac- 
tion of  an  unnecessary  quantity  of  blood,  or  the  tone  of  the 
glandular  system  may  be  so  much  impaired  and  overcome  by 
excessive  alvine  evacuations  as  entirely  to  suspend  its  secre- 
tions. In  this  way,  I  have  seen  fevers  of  simple  excitement 
converted  into  congestive,  with  all  their  train  of  alarming  and 
distressing  symptoms,  their  want  of  secretion,  their  unequal 
excitement,  oppression,  &c.  In  some  persons,  in  whom  there 
is  combined  great  irratibility  with  rather  a  deficient  constitu- 
tional energy,  the  tone  of  the  glandular  system  is  easily  ex- 
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hausted  and  the  disease  undergoes  the  change'just  spoken  of. 
A  friend  of  mine  was  for  several  years  subject  to  an  annual  at- 
tack of  fever  of  simple  excitement.  Some  purgative  medicine 
was  usuallv  promptlv  administered  which  at  first  brought  away 
bilious  discharges,  which  soon  became  frequent  and  watery 
and  afterwards  rapidly  assumed  a  sanguineous  appearance. 
The  strength  now  failed,  the  skin  became  cold,  and  all  the 
symptoms  of  great  congestion  occurred.  1  have  been  called 
to  see  him  two  or  three  times  in  this  situation.  Blisters  were 
generally  applied  to  the  abdomen,  some  laudanum  administer- 
ed to  check  the  discharges  from  the  bowels,  and  a  little  whis- 
key or  brandy  was  given  to  reanimate  the  prostrated  powers  of 
the  system.  During  the  past  summer  three  cases  of  a  remark- 
able tumefaction  of  the  abdomen  in  children  came  under  my 
notice  which  arose  from  hypercatharsis  in  this  fever.  Each 
had  laboured  under  fever  a  week  or  ten  days,  and  had  been 
copiously  purged  with  calomel  and  other  medicines.  Two  of 
them  at  the  time  I  saw  them  were  taking  medicines  to  expel 
worms.  This  tumid  state  of  the  abdomen  was  evidently  caus- 
ed by  an  accumulation  of  blood  throughout  the  capillary  sys- 
lem,  which  had  lost  its  tone  by  an  unnecessary  perseverance  in 
the  use  of  purgatives.  Dr.  Miner  remarks,  that  "tumid  abdo- 
men in  fevers  most  probably  is  always  caused  by  excessive  pur- 
ging, or  spontaneous  diarrhoea  not  seasonably  checked."*  This 
opinion  is  no  doubt  correct  as  regards  the  fever  under  conside- 
ration and  others  of  weak  action:  but  in  puerperal  fever,  the 
distension  of  the  abdomen  depends  upon  "the  swelling  of  the 
cellular  tissue  subjacent  to  the  peritoneum,' "t  and  is  generalh 
to  be  removed  only  by  bleeding  and  free  purging.  The  differ- 
ence is,  that  in  the  former  disease  the  capillaries  are  in  an 
atonic  state,  in  the  latter  in  a  tonic.  The  cases  to  which  I  have- 
referred  were  relieved  by  large  blisters  in  order  to  restore  the 
equilibrium  between  the  internal  and  external  capillaries,  bj 
administering  stimulating  drinks  and  suspending  the  further 
use  of  purgatives. 

*  Vide  Medical  Recorder,  Mine/  on  Typhus  Syn«*opali* — No.  33,  page  217. 
^Vi'c  Bichat  oa  Pathology — page  54, 
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There  is  another  point  in  relation  to  the  use  of  purgative 
medicine  which  should  not  be  overlooked — the  doses  of  medi- 
cines of  this  class  should  be  in  exact  relation  to  the  degree  of 
excitement  or  tone  in  the  system  to  be  operated  upon.  I  have 
often  observed  that  where  a  small  dose  of  purgative  medicine 
would  probably  have  operated  kindly  and  beneficially,  the  ob- 
ject has  been  entirely  defeated  by  the  patient's  voluntarily  ta- 
king, or  sometimes  by  my  own  direction,  a  dose  so  large  as  to 
be  out  of  proportion  to  the  tone  then  prevailing  in  the  bowels 
and  the  glandular  system.  In  consequence  of  this,  the  medi- 
cine would  either  not  operate  at  all,  or  bring  away  scanty  dis- 
charges of  a  watery  nature. 

Salivation — The  importance  of  attending  to  the  state  of  the 
system  and  the  type  of  the  disease  in  prescribing  our  remedies, 
is  forcibly  illustrated  in  the  different,  nay  opposite  effects, 
which  a  mercurial  action  exerts  in  fevers  of  different  grades  of 
excitement.  The  transcendent  efficacy  of  a  salivation  in  over- 
coming inflammatory  diseases  is  known  to  every  one  conversant 
with  medical  writers;  while  its  uncertain  and  often  injurious 
effects  in  diseases  of  too  little  excitement  arc  equally  well  estab- 
lished by  experience.  Salivation,  therefore,  will  not  only  not 
cure  this  fever,  but  is  often  positively  detrimental;  and  the  rea- 
son appears  to  me  obvious  and  unquestionable.  Calomel  as  I 
just  intimated  seems  particularly  adapted  to  diseases  of  high  ex- 
citement and  in  the  early  stage  of  sub-acute  fevers.  It  is 
thought  to  cure  fevers  and  other  diseases  by  removing  obstruc- 
tions in  the  glandular  system  and  causing  an  increased  action 
in  it;  but  this  it  does  only  by  reducing  the  excitement  to  that 
state  compatible  with  secretion.  To  secure  its  good  effects  in 
diseases  of  deficient  excitement,  it  must  be  combined  with 
such  stimulants  as  will  elevate  organic  sensibility;  but  in  the 
fever  under  consideration  this  is  unnecessary.  It  wears  an  ex- 
citement, a  little  higher  than  the  healthy  one,  and  in  remov- 
ing this  by  moderate  purging,  the  secretions  are  re-establish- 
ed. 1  have  no  hesitation  in  declaring  that  every  grain  of  calo- 
mel given  after  this  object  is  attained  is  injurious.  The  tone 
of  the  glandular  system  is  reduced  below  the  state  compatible 
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with  secretion,  and  if  any  soreness  of  the  mouth  can  be  pro- 
duced, it  is  what  is  called  a  dry  salivation,  and  so  far  from  be- 
ing productive  of  any  benefit,  it  will  add  to  the  debility,  of 
course  confirm  the  want  of  secretion,  and  will  only  accelerate 
the  melancholy  event  which  we  are  striving  to  prevent.  "Even 
calomel,"  says  Dr.  Miner,  "though  the  most  certain  agent  dur- 
ing the  first  stages  of  regular  fevers,  in  changing  diseased  ac- 
tion, if  continued  beyond  the  first  week  or  even  after  the  semi- 
critical  change  is  produced,  1  am  by  no  means  speaking  of 
chronical  or  local  affections,  is  apt  to  coincide  w  ith  and  increase 
the  general  debility  and  irritability.*'  If  it  be  important  to 
keep  an  eye  upon  the  state  of  the  system  in  order  to  secure  the 
good  effects  of  calomel,  it  is  also  important  in  order  to  obvi- 
ate its  troublesome  effects.  This  subject  appears  to  have  been 
overlooked  by  Dr.  Chapman,  when  he  remarks,  that  "copious 
purging  so  far  from  checking  the  inordinate  action  of  mercury, 
is  the  most  certain  mode  of  developing  it."'*  This  is  certainly 
true  when  the  inflammatory  excitement  is  high,  which  free 
purging  would  so  far  reduce  as  to  bring  the  system  within  the 
sphere  of  mercurial  action;  but  a  very  different  result  would 
be  realized  from  such  a  course,  where  the  tone  of  the  system 
was  but  little  above  or  rather  below  the  healthy  standard. 
This  reference  is  made  merely  to  show  that  a  circumstance  so 
indispensable  to  be  attended  to  in  the  management  of  disease, 
is  too  much  neglected  by  many  whose  talents  and  whose  wri- 
tings are  an  ornament  to  our  profession.  It  is  from  overlooking 
this  very  important  subject,  that  we  have  been  entertained 
with  such  various  notions  respecting  the  specific  virtues  of  mer- 
cury and  the  relative  powers  of  other  medicines  in  the  cure  of 
syphilis.  Sometimes  the  disease  prevails  during  a  period  when 
the  system  enjoys  full  tone  and  excitement,  and  then  mercury 
exhibits  its  most  salutary  effects;  then  again  it  makes  its  ap- 
pearance under  different  circumstances  when  a  mercurial  ac- 
tion may  require  the  aid  of  other  medicines  to  eliminate  the  ve- 
nereal virus. 


*  Vide  Nofos  ta  Murray's  Mat.  Med.  Vel.  J,  page  16ft. 
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Tonics — It  is  in  this  type  of  fever  under  its  forms  of  Intermit- 
tent and  Remittent  that  tonics  are  used  with  more  success  than 
in  any  other.  In  the  first  place,  they  are  applicable  to  this 
fever  of  simple  excitement,  because  there  is  nothing  to  forbid 
their  use.  The  excitement  is  uniform,  the  circulation  free 
and  unobstructed,  no  organ  oppressed,  and  the  functions  of  the 
glandular  system  proceeding  regularly.  Secondly,  Tonics  are 
useful  and  often  necessary  on  account  of  the  readiness  ^itli 
which  this  fever  passes,  in  some  years,  from  a  state  of  simple  ex- 
citement to  that  of  congestion.  The  period  at  which  they  arc 
employed  with  the  greatest  advantage  is  where  proper  deple- 
tion has  been  resorted  to  in  the  first  stage,  and  when,  after  dark 
bilious  discharges  have  been  effected  from  the  bowels,  they  as- 
sume a  more  natural  and  healthy  appearance.  There  is  at 
this  time  a  manifest  subsidence  of  all  the  symptoms;  the  head 
is  relieved,  the  tongue  is  moist  and  nearly  clean,  the  skin  re- 
covers its  soft  and  healthy  state,  and  a  perfect  intermission 
or  a  very  marked  remission  of  the  fever  occurs.  This  is  the 
point  at  which  the  powerful  and  happy  effect  of  the  sulphate  oi 
quina  may  be  exhibited  with  the  greatest  advantage.  The 
chain  of  morbid  action  is  dissolved  and  the  recovery  of  the  pa- 
tient is  in  general  immediate  and  rapid.  But  if  it  be  omitted 
and  the  physician  still  perseveres  with  mercurial  or  other 
purgatives,  secretion  becomes  checked,  a  re-accumulation  take.-> 
place  in  the  portal  circle,  the  balance  of  excitement  is  de- 
stroyed and  the  condition  of  the  patient  is  greatly  aggravated. 
Again,  if  when  the  crisis  arrives  to  which  I  have  just  alluded, 
the  careful  physician  suspends  the  administration  of  purga- 
tives, and  adopts  an  alterative  course,  or  contents  hiinsoli 
with  simply  keeping  the  bowels  in  a  soluble  state,  the  balance 
of  excitement  may  be  thus  preserved,  but  the  fever  in  all  prob- 
ability will  maintain  its  hold.  The  energies  of  the  system  ap- 
pear to  be  too  much  impaired  to  make  an  efficient  and  success- 
ful effort  to  restore  health  without  'he  aid  of  tonics.  It  is  not 
often,  indeed,  that  any  other  plan  of  treatment  will  succeed; 
but  I  have  known  some  cases  where  the  evacuant  treatment 
having  been  carried  to  the  requisite  extent  and  no  farther,  flhu 
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of  removing  obstructions  and  restoring  a  healthy  state  of  the 
secretions)  the  patient  has  fully  recovered  without  the  inter- 
vention of  any  other  remedies.  But  this  has  generally  been 
when  the  constitution  was  healthy,  strong  and  vigorous,  and 
the  habits  of  the  patient  temperate  and  regular.  But  while  a 
judicious  use  of  tonics  produces  such  favourable  results  in  this 
fever,  yet  on  the  other  hand  a  premature  administration  of 
them  may  lay  the  foundation  of  new  diseases,  or  awake  into  ac- 
tion former  predispositions  formidable  in  their  remote  and  ulte- 
rior consequences.  Before  a  free  secretion  of  bilious  matter 
is  obtained,  the  principle  appears  to  me  well  established  that 
the  circulation  through  the  abdominal  viscera  is  obstructed; 
and  if  at  this  time  a  tonic  be  given,  a  reaction  must  ensue  and 
local  inflammations  and  chronic  visceral  enlargements  must  in- 
evitably be  the  consequence.  As  cases  of  this  kind  are  unfoiv 
tunately  too  common,  no  difficulty  would  present  itself  in  addu- 
cing the  most  abundant  testimony  in  support  of  this  assertion ; 
but  as  a  case  of  enteritis  related  by  Dr.  Cross  in  the  2d  vol. 
and  2d  number  of  this  Journal,  occurs  at  this  time  to  my  recol- 
lection and  is  in  point,  mj  friend  will  excuse  the  liberty  of  re- 
ferring to  it.  The  patient  "was  seized  with  a  chill  which  was 
followed  regularly  by  the  stages  of  a  paroxysm  of  intermittent 
fever" — an  emetico-cathartic  was  administered  which  opera- 
ted well,  ''after  which  the  sulphate  of  quinine  was  given." 
"The  paroxysm  returned  at  1  P.  M.  and  lasted  three  hours.  The 
quinine  was  again  administered  after  its  termination.  Early 
on  the  following  morning  he  took  a  very  large  dose  which  he 
thought  made  him  worse."  Dr.  C.  was  called  and  found  him 
with  a  tense  full  pulse ;  sallow  bitious  skin  and  considerable  abdom- 
inal pain  which  wa»  much  increased  on  pressure;  his  stomach  ir- 
ritable; his  bowels  morbidly  active,  discharging  copious  watery 
stools."  He  was  relieved  by  the  administration  of  calomel  and 
opium.  These  phenomena  were  dependent  upon  no  idiosyncra* 
sy  of  the  patient  as  Dr.  Cross  supposes.  It  was  the  effect  of 
the  premature  use  of  the  tonic  upon  the  principle  before  allu- 
ded to.  A  few  cases  of  pulmonary  disease  emanating  from  the 
same  erroneous  practice  have  come  within  my  knowledge;  art 
voi.  4. — no.  1.  3 


14 


Savage  on  Simple  and  Congestive  Fevers. 


effect  of  the  premature  administration  of  bark  and  other  ton- 
ics, which  has  long  been  known  and  commented  upon  by  various 
distinguished  medical  writers.  Sir  John  Pringle  remarks, 
"though  the  paroxysms  have  disappeared  under  its  use,  (bark) 
yet  having  so  often  seen  the  breast  affected,  or  a  lurking  fever 
remain  after  giving  the  febrifuge,  at  last  I  made  it  a  rule  to 
attempt  the  cure  without  it.'"* 

The  experience  of  the  profession  will  fully  confirm  the  testi- 
mony which  is  here  adduced ;  and  it  should  be  sufficient  to  damp 
that  overweening  anxiety  to  perform  hasty  cures  which  induces 
some  physicians  to  expose  their  patients  to  the  danger  of  incur- 
ring chronic  diseases.  Sudden  cures  are  from  the  very  nature 
of  disease  seldom  permanent,  and  chronic  diseases  are  almost 
always  more  dangerous  than  acute.  Perfect  cures,  then, 
should  always  be  preferred  to  hasty  ones;  and  the  beaten  track 
of  experience  to  the  many  by-paths,  which,  though  shorter, 
abound  with  dangers  which  lie  concealed  from  our  view.  It  is 
better 

 "  To  bear  the  ills  we  have, 

**  Than  fly  to  others  that  we  know  not  of." 

CONGESTIVE  FEVER. 

Causes. — Some  writers  assign  no  other  cause  for  the  produc- 
tion of  this  fever  than  miasma  of  a  concentrated  and  virulent 
character.  This  opinion  derives  its  support,  First,  from  the 
Tact  of  its  appearance  late  in  the  season,  when  malaria  may  be 
supposed  to  possess  its  most  virulent  activity.  Secondly — By 
the  greater  comparative  inability  of  the  system  to  sustain  itself 
under  the  effect  of  this  miasm  in  consequence  of  the  great 
waste  of  its  energies  during  a  long  continuance  of  hot  weather. 
These  reasons  are  certainly  not  without  weight,  and  are  un- 
questionably calculated  to  give  an  obstinacy  and  severity  to  au- 
tumnal fevers  which  do  not  belong  to  those  which  occur  at  an 
earlier  period  of  the  season.  But  that  this  cause  is  inadequate 
to  account  for  the  production  of  this  fever,  and  that  some  other 
cause  is  necessary  to  explain  the  peculiar  diathesis  of  diffcr- 

*Vide  Rush's  Pringle,  page  183- 
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cnt  fevers  will  appear  conclusively  from  the  following  facts: 
1st.  That  sometimes  congestive  fevers  do  not  appear  for  scve-  * 
ral  years.  Animal  and  vegetable  decomposition  may  go  on  as 
rapidly  as  ever  and  the  atmosphere  may  be  impregnated  with 
its  poisonous  offspring,  the  energies  of  the  system  may  be  ex- 
pended by  the  alternate  action  of  heat  and  moisture  upon  the 
surface,  but  still  the  fever  of  the  season  may  not  be  congestive. 
The  particular  form  of  the  fever  whether  intermittent  or  re- 
mittent may  very  probably  be  determined  by  the  greater  or  less 
prevalence  of  the  causes  just  mentioned,  but  we  must  look  to 
another  cause  for  the  diathesis  of  the  disease.  2ndly.  Autum- 
nal diseases  are  sometimes  inflammatory,  at  other  times  they 
partake  of  a  simple  or  sub-acute  excitement,  &c.  If  it  were 
not  for  some  peculiar  temperament  of  the  atmosphere,  they 
would  always  be  asthenic  in  their  character,  because  debilita- 
ting causes  acting  upon  debilitated  persons  must  necessarily 
produce  asthenic  diseases.  3rdly.  If  diseases  did  not  derive 
their  diathesis  from  some  peculiar  temperament  of  the  atmos- 
phere they  would  never  possess  a  uniformity  of  character. 
Every  season  would  furnish  us  with  a  due  proportion  of  inflam- 
matory, of  sub-acute  and  congestive  fever,  according  to  the 
tone  of  the  system  and  to  the  greater  or  less  degree  in  which 
local  causes  abound,  and  these  diseases  would  prevail  only  in 
miasmatic  regions.  But  what  is  the  fact?  In  seasons  in  which 
(here  is  this  epidemic  state  of  the  atmosphere,  as  Sydenham 
terms  it,  districts  of  our  country  the  most  remote  from  mias- 
matic infection,  the  most  remarkable  for  their  general  salubrity, 
are  visited  with  severe  and  fatal  diseases.  4thly.  If  miasm  or 
other  causes,  as  weather,  changes  of  temperature,  &c.  were 
capable  of  controlling  the  diathesis  of  disease,  we  should  ex- 
pect to  see  it  vary  as  the  causes  might  differ  in  different  neigh- 
bourhoods, in  different  states  and  in  various  parts  of  the  conti- 
nent. But  epidemics  which  have  spread  over  portions  of  our 
country,  or  have  traversed  from  one  end  of  the  continent  to  the 
other,  have  always  been  marked  with  the  same  diathesis  and 
reflected  this  peculiarity  over  all  other  diseases.  This  uniform 
character  in  the  diathesis  of  disease  is  not  confined,  however, 
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to  a  period  in  which  some  great  epidemic  prevails.  It  may 
always  he  observed:  when  the  diseases  of  the  north  are  inflam- 
matory, those  of  the  south  are  so  also ;  (making  of  course  a  due 
allowance  for  the  effect  of  climate  ;)  on  the  other  hand,  when 
typhus  prevails  at  the  north,  congestive  diseases  belong  to  the 
south.  5thly.  Mr.  Webster  in  his  learned  and  elaborate  "  His- 
tory of  Epidemics  and  Pestilential  Diseases,"  has  clearly  tra- 
ced a  coincidence  between  epidemic  diseases  and  the  appear- 
ance of  remarkable  phenomena  in  the  physical  world,  such  as 
earthquakes,  volcanic  eruptions,  comets,  &c.  And  these  last 
he  has  shown  are  almost  always  preceded  or  followed  by  sin- 
gular irregularities  in  the  seasons,  &c;  and  lastly  he  urges  a 
belief  that  all  these  phenomena  are  but  the  effects  of  the  uni- 
versal operation  of  the  electric  fluid.  It  is  reasonable  there- 
fore to  presume,  that  with  the  great  mutations  in  the  physical 
world,  animal  life  undergoes  through  the  influence  of  the  same 
causes,  similar  changes,  which  give  to  diseases  their  variable 
aspect.  6thly.  The  diathesis  of  diseases  may  be  generally 
noticed  to  change  with  the  appearance  of  epidemics — thus  with 
the  yellow  fever  of  '93,  the  diseases  everywhere  became  in- 
flammatory; no  doubt,  in  some  places  more,  in  others  less  so; 
and  they  continued  inflammatory  until  the  appearance  of  the 
p-'eumonia  typhoides,  since  which,  diseases  have  been  losing 
that  character. 

From  these  facts,  therefore,  I  conclude,  First,  that  this  epi- 
demic quality  of  the  atmosphere,  whatever  it  bo,  and  which 
prevails  not  only  in  particular  seasons  and  years,  but  in  a  great- 
er or  less  degree  at  all  times  and  at  all  places,  has  the  proper- 
ty of  exalting  or  diminishing  the  energy  of  the  nervous  system. 
Secondly.  "When  the  nervous  energy  is  thus  augmented,  the 
diseases  are  inflammatory ;  when  diminished,  they  are  conges- 
tive. Thirdly.  It  seems  probable,  that  climate  with  its  effects, 
prevailing  weather,  marsh  miasm,  changes  of  temperature,  &c. 
have  the  power  of  determining  the  disease  to  particular  organs, 
to  the  thoracic  viscera  in  the  north,  to  the  abdominal  viscera 
in  the  south. 

Paihvlogy. — Let  us  suppose,  in  conformity  with  my  views  of 
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the  causes  of  fever,  that  such  a  condition  of  the  atmosphere  is 
prevailing  as  tends  to  increase  the  vital  energies  and  exalt  the 
constitutional  powers  of  the  system.  Let  us  locate  a  person  in 
a  southern  climate  and  imagine  him  surrounded  by  all  the  cau- 
ses of  disease  which  abound  in  low  latitudes.  Let  us  suppose 
that  the  biliary  organs  and  some  other  parts  of  the  secernent 
system  have  been  for  a  long  time  unduly  excited  by  the  action 
of  heat.  Let  us  suppose  farther,  that  he  has  been  exposed  to 
the  combined  enervating  influence  of  marsh  miasm,  changes 
of  temperature,  &c.  and  what  will  be  the  necessary  result?  In- 
direct debility  will  follow,  and  local  accumulations  must  take 
place  in  those  organs  which  have  been  subjected  to  inordinate 
action  from  the  causes  just  mentioned.  What  next?  These 
accumulations  become  a  source  of  irritation,  and  this  impres- 
sion is  transmitted  to  the  brain,  and  is  thence  radiated  to  the 
heart  and  arteries.  The  whole  system  in  short  sympathises 
with  the  local  disturbance,  and  a  high  and  powerful  excitement 
is  developed  in  proportion  to  the  tone,  or  that  specific  quality 
which  the  system  has  acquired  from  the  peculiar  condition  of 
the  atmosphere.  A  bilious  fever  of  strong  inflammatory  action 
is  thus  created,  requiring  free  depletion  to  preserve  the  system 
from  succumbing  to  the  violent  excitement  under  which  it 
-labors.  In  order  to  account  for  the  developement  of  a  fever 
of  simple  excitement,  it  is  only  necessary,  that  there  should 
exist  in  the  atmosphere  a  smaller  portion  of  that  principle  which 
imparts  to  the  system  its  increased  vitality. 

Let  us  turn  our  attention  now  to  the  consideration  of  conges- 
tive fever  in  connexion  with  the  views  which  I  have  advanced 
in  relation  to  its  causes.  The  atmosphere  is  now  destitute  of 
that  pabulum  of  excitement  which  elevates  the  natural  tone  of 
the  system,  and  which  in  case  of  a  disturbance  of  its  normal 
functions,  causes  it  to  become  the  theatre  of  intense  and  pow- 
erful action.  It  no  longer  retains  its  stimulating  qualities, 
heightening  animal  and  organic  sensibility.  But  let  it  not  be 
supposed  that  Providence,  in  its  bountiful  provision  for  human 
existence,  has  consigned  our  lives  to  the  uncertain  support  of  an 
atmospheric  principle  which  is  liable  to  constant  fluctuation. 
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The  atmosphere  is  so  composed  as  to  be  best  suited  for  the  pur- 
poses of  ifc,  and  under  all  the  vicissitudes  of  climate,  of  season 
and  of  situation,  it  remains  the  same.  Although,  therefore, 
the  principle  which  I  have  spoken  of  as  producing  an  inflam- 
matory disease,  may  not  be  contained  in  the  atmosphere,  the  va- 
rious functions  of  life  are  still  enabled  to  go  on.  But  when  in 
such  a  condition  of  things,  a  person  is  exposed  to  all  the  causes 
which  impair  the  tone  of  the  system,  when  he  has  become  en- 
ervated at  the  close  of  a  long  and  sultry  summer,  when  marsh 
miasm  has  fully  exerted  its  depressing  influence,  and  when  the 
dews  of  autumn  and  its  cool  winds  are  chilling  the  little  re- 
maining energy  of  the  system,  then  he  is  in  a  suitable  state  to 
become  the  subject  of  congestive  fever.  But  let  us  trace  out 
in  a  brief  and  rapid  manner  the  chain  of  disease  through  its  va- 
rious links.  The  congestion  first  occurs  in  the  liver,  because 
having  been  inordinately  excited,  it  is  now  the  first  to  feel  the 
loss  of  tone;  the  irritation  is  transmitted  to  the  brain,  the  im- 
pression of  which  transcends  the  enfeebled  tone  of  that  organ, 
and  an  accumulation  takes  place  there.  The  brain  ceases  now  to 
communicate  its  accustomed  power  to  the  intercostals  and  dia- 
phragm, and  the  mechanical  function  of  the  lungs  grows  feeble, 
and  congestion  occurs  there.  The  obstruction  of  the  lungs  now 
prevents  the  circulation  of  the  blood  from  the  right  side  of  the 
heart,  and  an  accumulation  is  the  consequence  there.  The  whole 
venous  system  becomes  loaded  with  blood  because  the  conges- 
tion of  the  lungs  prevents  a  flow  of  this  fluid  from  the  right  to 
to  the  aortic  side  of  the  heart,  and  the  arteries  discharge  their 
contents  into  the  veins  by  their  inherent  powers. 

Such,  then,  is  a  very  imperfect  outline  of  my  views  of  fever. 
The  limits  of  an  essay  do  not  admit  of  such  amplification,  as 
the  interesting  nature  of  the  subject  would  authorize;  but  ;;t 
some  future  time,  I  may  resume  it  in  a  more  extended  form. 

TREATMENT. 

Bleeding. — If  the  question  were  proposed  to  me  whether 
bleeding  be  advantageous  and  necessary  in  congestive  fever,  a 
decisive  answer  must  depend  on  the  circumstances  of  the  case^. 
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If  in  inflammatory  fever  bloodletting  be  required  to  moderate 
tbe  violence  of  arterial  action,  and  if  the  state  of  the  system 
in  congestive  fever  be  the  reverse  of  this,  it  would  follow  as  a 
natural  inference,  that  the  abstraction  of  blood  in  this  latter 
disease  could  not  be  required.  This,  as  a  general  rule,  would 
probably  be  a  safe  one.  But  then  it  must  be  remembered  that 
a  variety  of  circumstances  both  as  regards  the  disease  and  the 
patient,  may  render  it  necessary  and  important  to  deviate  from 
this  rule.  In  the  first  place  there  arc  many  grades  of  conges- 
tion. In  some  cases  there  is  simply  an  obstruction  of  some  par- 
ticular organ,  followed  by  a  considerable  force  of  reaction  or 
febrile  excitement  in  the  general  system.  Here,  by  abstracting 
blood,  we  take  off  that  redundant  excitement  which  is  opposed 
to  healthy  organic  function;  secretion  more  readily  takes  place 
on  the  administration  of  suitable  remedies,  and  the  excitement 
becomes  equalized.  On  the  other  hand,  during  the  prevalence 
of  congestive  fever  as  an  epidemic  and  at  a  late  period  of  the 
season,  the  tone  of  the  system  may  be  prostrated  so  low  that 
no  reaction  occurs.  The  pulse  is  weak,  thready  and  rapid,  the 
skin  cold,  and  all  the  symptoms  give  evidence  that  the  powers 
of  the  system  are  nearly  overthrown.  Here  bleeding  would 
be  injurious,  and  would  mo^st  probably  lead  to  a  fatal  issue  of 
the  case.  The  reason  why  this  should  be  the  effect,  is  involved 
in  no  obscurity.  The  system  generally  and  the  infarctcd  or- 
gans particularly,  would  be  thereby  relaxed;  and  consequently, 
the  congestion  of  the  latter  instead  of  being  relieved,  would  bo 
increased,  and  of  course  an  additional  quantity  of  blood  would 
be  thrown  back  upon  the  heart.  This  organ  would  be  thus 
stimulated  and  its  action  increased,  while  the  system,  less  able 
to  sustain  itself  under  this  constant  and  additional  excitement, 
would  soon  be  exhausted  and  sink.  In  the  winter  of  1827,  a 
friend  of  mine  had  a  negro  man,  aged  about  thirty,  and  of  a 
consumptive  habit  of  body,  who  was  seized  with  hemoptysis — he 
had  been  repeatedly  bled  in  the  course  of  a  few  days,  had  ta- 
ken calomel  to  act  upon  the  biliary  organs,  and  a  solution  of 
tartar  emetic  and  nitre  at  short  intervals.  The  disease  advan- 
ced rapidly  and  threatened  a  fatal  termination.    The  bleeding 
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aggravated  all  the  symptoms ;  the  cough  and  dyspnoea  were 
increased,  the  discharge  of  blood  more  frequent  and  greater, 
the  pulse  small,  weak  and  frequent,  and  the  discharges  from 
the  bowels  watery.  I  was  called  to  see  him,and  advised  a  dis- 
continuance of  a  course  of  depletion.  A  large  blister  was  ap- 
iplied  to  the  breast,  a  few  grains  of  the  sulphate  of  quina  were 
administered,  with  a  pill  containing  a  small  quantity  of  calomel 
three  times  a  day.  The  tincture  of  digitalis  was  also  given. 
It  may  be  necessary  here  to  remark,  that  the  course  of  depletion 
in  this  case  had  been  carried  to  such  an  extent  as  required  the 
organic  sensibility  of  the  liver  to  be  elevated  before  the  calo- 
mel would  be  capable  of  exciting  this  organ  to  secretion — the 
quina  had  this  effect;  but  this  course  in  congestive  fever  would 
be  improper — the  suspension  of  the  biliary  secretions  there,  is 
the  effect  of  indirect  debility,  and  tonics,  under  such  circum- 
gtances,  could  only  aggravate  the  condition  of  the  diseased  or- 
gan. But  to  return  to  our  case.  In  a  few  days  the  cough  and 
haemoptysis  were  gone,  and  the  patient  was  entirely  relieved. 
In  this  case  there  was  a  congestion  of  the  liver  with  a  deficient 
tone  of  the  general  system.  Every  bleeding  increased  this  ob- 
struction, and  the  base  of  the  liver,  greatly  enlarged,  pressed 
upon  the  diaphragm  and  prevented  the  due  expansion  of  the 
lungs.  The  heart  too,  in  consequence  of  the  increased  pres- 
sure of  the  circulation  upon  it  from  the  hepatic  obstruction,  was 
unable  to  admit  a  free  return  of  blood  from  the  lungs,  and  their 
congestion  was  the  result.  This  case,  although  not  a  case  of 
congestive  fever,  will  illustrate,  in  some  degree,  the  improprie- 
ty of  excessive  bleeding  in  such  a  state  of  the  system. 

Secondly. — The  age  of  a  patient,  with  his  general  habits  of 
body,  should  have  some  influence  in  determining  upon  the  ad» 
vantage  or  the  hazard  likely  to  result  from  bleeding.  If  the 
patient  be  young,  of  a  sound  constitution  and  a  pretty  full  habit 
of  body,  the  congestion  must  be  extreme  and  the  powers  of  the 
system  greatly  oppressed,  if  the  abstraction  of  blood  would  be 
injurious.  If  a  momentary  prostration  should  ensue,  the  in- 
herent powers  of  the  system  are  so  strong,  especially  if  aided 
by  Moderate  stimuli,  that  they  will  probably  soon  rally  aud 
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reaction  will  take  place.  And  when  this  does  occur,  it  will 
not  be  denied  that  the  patient  is  in  a  more  favorable  state  than 
he  was  before  he  was  bled.  The  excitement  afterwards  is  more 
easily  equalized  and  sustained,  and  secretion  from  the  oppres- 
sed organs  is  obtained  with  less  difficulty. 

Thirdly. — Another  circumstance  entitled  to  consideration  on 
the  subject  of  blood-letting  in  this  disease,  is  the  stage  of  the 
disease  or  the  length  of  time  which  the  patient  has  been  sick. 
In  the  early  stage  of  congestive  fever,  if  no  contravening  cir- 
cumstance forbid,  it  is  almost  an  invariable  practice  with  me  to 
bleed.  At  this  period  some  reaction  may  generally  be  discov- 
ered during  the  twenty-four  hours,  and  as  yet  the  powers  of 
the  system  are  but  little  impaired.  But  if  the  heart  be  permit- 
ted to  beat  violently  but  unavailingly  upon  the  various  obstruct- 
ed organs,  without  the  adoption  of  any  means  to  prevent  it, 
the  excitement  soon  becomes  exhausted  and  symptoms  of  de- 
bility make  a  rapid  encroachment.  But  when  the  early  stage 
has  passed,  and  the  general  heat  of  the  surface  is  below  the 
healthy  temperature,  and  great  restlessness  and  delirium  are 
present,  when  the  organic  functions  are  scarcely  able  to  main- 
tain even  an  imperfect  and  crippled  existence,  then  bleeding 
would  be  fatal. 

Fourthly. — There  is  yet  another  and  an  important  considera- 
tion which  should  enter  into  an  estimate  of  the  propriety  of 
bleeding  in  this  fever.  It  is  the  previous  treatment.  If  the 
energies  of  the  system  have  been  carefully  preserved,  if  proper 
means  have  been  employed  to  equalize  the  excitement  and  the 
circulation,  by  applying  large  sinapisms  or  blisters  to  the  sto- 
mach and  abdomen,  then  the  prospect  of  doing  an  injury  by 
bleeding  is  imaginary,  but  if  timely  and  prudently  resorted  to, 
great  benefit  will  probably  be  derived  from  it.  On  the  contra- 
ry, if  these  measures  have  been  neglected,  if  the  resources  of 
nature  have  been  ignorantly  and  wantonly  wasted  by  copious 
watery  discharges  from  the  bowels,  if  the  oppressed  organs 
have  not  been  relieved  by  counter  irritation,  and  if  no  support 
have  been  given  to  the  declining  powers  of  the  system,  by  the 
administration  of  necessary  stimulants,  then  bleeding  will  put 
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the  seal  to  the  fate  of  the  patient  and  finish  the  work  which 
the  other  treatment  had  bagun. 

These  are  some  of  the  general  principles  which  should  con- 
trol the  judgment  of  the  practitioner  in  regard  to  blood-letting. 
But  then  there  are  occasional  peculiarities  belonging  to  cases 
which  deserve  attenlion,  and  which  may  require  some  devia- 
tion from  our  general  rules. 

And  first  of  these  is  old  age.  The  great  loss  of  power  ac- 
companying venous  congestion,  when  superadded  to  the  infirmi- 
ties and  decrepitude  incident  to  age,  offer  an  insurmountable 
objection  to  the  use  of  the  lancet  in  such  a  case.  The  pale 
and  wrinkled  face,  the  shrunken  limb,  the  attenuated  form,  in- 
dicating the  loss  of  vital  energy  and  the  great  preponderance 
of  venous  plethora,  sufficiently  admonish  us  that  the  lamp  of 
life  needs  replenishment  and  not  depletion.  The  loss  of  blood 
then  instead  of  a  remedy  would  be  a  coinciding  agent,  not  with 
the  disease  only,  but  with  the  downward  course  of  nature. 

Secondly. — Intemperance.  The  consequences  of  a  debauch- 
ed and  dissipated  life,  are  but  old  age  in  anticipation.  The 
nervous  system  becomes  enervated,  the  heart  is  incapable  of 
carrying  forward  a  strong  and  healthy  circulation  of  blood,  vis- 
ceral accumulation!  take  place,  the  chylopoietic  organs  lose  their 
tone,  and  the  whole  frame  languishes  in  debility  and  atrophy. 
The  condition  of  the  system  is  even  worse  than  in  old  age. 
The  infirmities  of  the  latter  are  like  the  falling  of  the  leaves  in 
autumn,  which  only  betoken  that  gentle  and  gradual  caducity 
t©  which  all  nature  is  subject;  whereas,  the  intemperate  man 
resembles  the  tree  whose  roots  have  been  devoured  by  the  worm, 
and  whose  verdant  and  lively  foilage  has  scarcely  unfolded  itself 
to  the  eye,  ere  it  has  withered  and  fallen  to  the  ground.  Such 
a  patient,  therefore,  in  a  conflict  with  this  disease  requires  all 
the  remnant  of  constitutional  power  that  he  retains.  But  this 
alone  will  not  be  sufficient — the  collapsing  energies  of  the  sys- 
tem must  be  braced  and  supported  by  a  judicious  administra- 
tion of  stimulants. 

Thirdly. — The  use  of  the  lancet  will  probably  be  unnecessa- 
ry where  the  patient  labours  at  the  time  of  his  attack  under  any 
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previous  disease,  as  scrofula,  pulmonary  disease,  or  chronic  in- 
flammation of  abdominal  viscera;  because  the  tone  of  the  sys- 
tem has  been  impaired  by  these  affections,  and  consequently 
the  power  of  reaction  is  proportionally  diminished. 

Fourthly. — The  different  degrees  of  constitutional  vigor  and 
the  different  employments  of  individuals  may  regulate  to  some 
extent  the  propriety  of  this  evacuation.  Those  who  have  in- 
herited robust  and  healthy  constitutions  from  their  progeni- 
tors, or  whose  avocations  in  life  have  been  such  as  to  lead  to  a 
full  developement  of  the  various  corporeal  powers,  are  more 
likely  to  be  benefited  by  the  loss  of  blood,  than  those  of  delicate 
constitutions,  or  whose  employments  require  but  little  exercise 
of  the  body. 

On  Purgatives. — In  congestive .  fever,  in  which  the  whole 
glandular  system  is  oppressed  and  torpid,  it  becomes  an  impor- 
tant desideratum  to  excite  secretion,  in  order  to  relieve  the  ob« 
struction  of  these  organs  and  equalize  the  excitement  and  cir- 
culation. Hence,  the  administration  of  suitable  purgatives  is 
an  indispensable  part  of  the  plan  of  treatment.  In  order, 
however,  that  they  may  afford  all  the  benefit  of  which  they  are 
susceptible,  it  is  necessary  that  they  should  be  administered 
with  great  prudence  and  discrimination.  Without  the  exercise 
of  much  skill  and  prudence  in  the  management  of  this  class 
of  remedies,  they  will  not  only  fail  in  producing  a  salutary  ef- 
fect, but  they  will  inevitably  increase  the  evils  which  they  were 
intended  to  remove.  In  this  respect  their  operation  bears  a 
striking  analogy  to  bleeding.  If  reaction,  and  a  more  uniform 
excitement  do  not  succeed  the  loss  of  blood,  the  effect  is  bad; 
so  if  our  purgatives  fail  to  excite  the  biliary  secretion,  their 
operation  tends  only  to  increase  the  prostration  of  the  sjstem, 
and  to  render  the  want  of  equilibrium  in  the  excitement  great- 
er and  more  difficult  to  restore.  In  the  administration  of  pur- 
gatives, there  are  a  few  points  important  to  b$  attended  to,  and 
in  relation  to  w  hich  some  practical  remarks  may  not  be  super- 
fluous. 

First. — A  proper  selection  of  medicines  of  this  class  should 
be  made.    Some  purgatives  are  better  adapted  to  diseases  of 
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an  inflammatory  diathesis,  others  to  diseases  of  an  opposite 
character.  Some- operate  more  particularly  on  the  glandular 
system;  others  have  no  effect  upon  that,  but  exeite  a  copious 
discharge  from  the  serous  exhalents  of  the  bowels;  some  simply 
increase  the  peristaltic  action  of  the  bowels;  others  call  into 
exercise  the  whole  range  of  organic  sympathies.  The  purgative 
medicines  which  are  best  adapted  to  the  disease  of  which  we 
are  now  treating,  are  such  as  excite  the  biliary  organs  to  secre- 
tion, with  as  little  expense  as  possible  to  the  tone  of  the  general 
system.  These  are  calomel,  spirits  of  turpentine,  aloes,  rhu- 
barb, compound  extract  of  colocynth,  castor  oil,  &c. 

Secondly.  The  proper  administration  of  them.  Under 
this  head  may  be  included,  their  adaptation  io  the  states  of  the 
system,  and  theircombinatious.  In  almost  all  febrile  diseases, 
some  appearance  of  a  stage  of  oppression  and  of  a  tendency 
towards  reaction  may  be  discovered  every  twenty-four  hours. 
In  some  cases  it  is  sufficiently  distinct,  in  others  so  faint  as  to 
be  noticed  only  by  a  careful  and  experienced  observer.  Dur- 
ing the  fore  part  of  the  day,  therefore,  which  generally  embra- 
ces the  stage  of  oppression,  it  has  been  my  practice  to  give 
calomel  10  grains  every  one  or  two  hours  according  to  the  vio- 
lence of  the  disease.  Combined  with  this  treatment,  however, 
are  employed  stimulants  internally  and  sinapisms  or  blisters  to 
the  surface.  Of  these  1  shall  speuk  presently.  Owing  to  the 
great  degree  of  torpor  which  prevails,  the  calomel  seldom  oc- 
casions sufficient,  if  any  evacuations  from  the  bowels,  and  in 
the  evening  it  becomes  necessary  to  resort  to  other  purgatives 
to  effect  this  object-  Pills  composed  of  equal  parts  of  calomel, 
aloes  and  rhubarb,  three  of  which  may  be  given  every  two  or 
three  hours,  are  well  adapted  to  this  purpose.  If  these  should 
fail  in  procuring  evac  uations  as  will  sometimes  be  the  case 
where  great  torpor  prevails,  equal  parts  of  castor  oil  and  tur- 
pentine should  be  exhibited. 

Thirdly.  Important  practical  inferences  are  deducible  from 
the  appearance  of  the  alvine  discharges,  and  they  should  there- 
fore be  frequently  noticed.  They  afford  the  most  infallible 
criterion  by  which  to  judge  of  the  condition  of  the  patient,  of 


Savage  on  Simple  and  CongCoiivc  Fntn 


25 


the  necessity  of  changing  our  treatment,  and  of  the  prospect  of 
recovery.  Other  symptoms  may  deceive  us.  The  pulse,  the 
tongue,  the  skin  and  the  countenance  are  not  always  faithful 
advisers  in  this  disease;  but  the  information  derived  from  the 
appearance  of  the  alvine  excretions  may  be  safely  relied  upon. 
There  are  three  different  kinds  of  discharges  accompanying 
biliary  obstruction  in  this  fever:  first,  thin  discharges  of  a  yel- 
lowish colour:  secondly,  thin  and  black  or  green  discharges; 
and  thirdly,  a  watery  fluid,  with  a  dark  cotfee-ground  sub- 
stance settling  at  the  bottom:  these  discharges  indicate  differ- 
ent degrees  of  congestion  in  the  order  in  which  they  stand; 
the  last  evincing  an  uncommon  severity  and  obstinacy  in  the 
disease.  Whenever  any  of  these  discharges  are  frequent  and 
exhaust  the  strength  of  the  patient,  they  should  he  restrained 
by  the  exhibition  of  ten  or  fifteen  drops  of  tinct.  opii.  As  scon  ' 
as  the  dejections  assume  consistence,  the  symptoms  are  mitiga-  ■ 
ted,  and  the  danger  of  the  patient's  situation  is  greatly  dimin- 
ished; but  it  will  be  necessary  to  continue  the  use  of  our  purga- 
tives until  there  is  a  discharge  of  healthy  bile,  which  will 
show  that  the  obstruction  of  the  liver  is  fully  removed. 

Fourthly.  The  doses  of  medicines  should  be  proportioned 
to  the  tone,  or  state  of  irritability  in  the  bowels.  It  has  been. 
I  apprehend,  too  much  the  practice  among  physicians  to  ad- 
minister very  large  doses  of  purgative  medicine  in  congestive 
fever;  they  give  at  first,  rather  a  large  dose  under  the  idea  that 
a  disease  of  so  much  violence  requires  extraordinary  measure* 
for  its  removal;  and  not  finding  it  to  have  the  clfect  expected, 
they  presume  the  dose  was  inadequate,  and  a  second  and  much 
larger  one  is  consequently  given,  but  with  the  same  or  an  aggra- 
vated unsuccessfulness.  In  the  winter  epidemic  of  1815-16  to- 
"one  patient  in  twenty-four  hours,  Dr.  Mann  gave  one  hun- 
dred grains  of  calomel,  one  hundred  grains  of  jalap,  two  oun- 
ces of  castor  oil  and  four  ounces  of  the  sulphate  of  soda,  all 
of  which  produced  only  two  small  evacuations."'*  This 
practice  and  these  quantities  are  by  no  means  uncommon,  but 
this  instance  is  selected  because  it  is  easily  referred  to.  Dr. 

*  Vide  Medical  Sketches,  pa?e  315. 
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ascribes  the  want  of  success  from  these  medicines  to  the  ne- 
glect of  sufficient  bleeding.  In  inflammatory  diseases,  bleed- 
ing, it  is  well  known,  promotes  the  operation  of  purgative  med- 
icine; but  in  congestive  diseases,  unless  the  abstraction  of 
blood  be  followed  by  a  revulsive  action  upon  the  surface,  which ' 
cannot  always  be  depended  upon,  the  difficulty  of  procuring 
operations  upon  the  bowels  will  be  greatly  enhanced.  The 
principle  that  I  wish  to  urge  is  that  there  must  be  a  relative  co- 
aptation between  the  doses  of  medicines  to  be  given,  and  the 
state  of  irritability  in  the  bowels.  In  diseases  of  an  inflamma- 
tory diathesis,  there  is  an  oppressed  irritability,  owing  to  the 
'high  tonic  action  that  prevails;  and  it  is  therefore  necessary  to 
reduce  the  state  of  tonicity,  before  the  irritability  is  relieved 
sufficiently  to  be  acted  upon  by  purgatives,  and  even  then  large 
doses  will  probably  operate  more  satisfactorily  than  smaller- — 
but  in  congestive  diseases  where  this  irritability,  which  is  act- 
ed upon,  and  which  in  turn  enables  the  bowels  to  act  upon  the 
medicine,  is  deficient,  small  doses  occasionally  repeated  will 
operatemore  speedily  and  more  effectually ;  or  if  the  irritabili- 
ty be  so  far  obtunded'as  to  be  insusceptible  to  the  impression  of 
purgatives,  it  must  be  exalted  by  means  of  stimulants.  As  an 
evidence  of  the  truth  of  this  position,  I  need  only  refer  to  a  fact 
which  is  familiar  to  every  physician  of  experience,  viz.  that 
castor  oil  in  congestive  diseases  frequently  passes  through  un- 
digested and  in  its  formal  state;  while  such  a  thing  in  inflam- 
matory diseases,  is  an  unknown  occurrence.  Again,  it  has  of- 
ten been  truly  remarked  that  large  doses  of  calomel  do  not  ope- 
rate upon  the  bowels  as  well  as  smaller  doses;  and  the  reason 
is  that  large  doses  transcend  in  their  effecL  that  state  of  irrita- 
bility which  has  been  termed  the  purgative  point.  I  will  men- 
tion another  fact  in  further  support  of  this  view,  which  is  all 
that  the  limits  of  this  paper,  already  perhaps  too  much  extend- 
ed, will  allow.  A  gentleman  of  my  acquaintance  and  for  many 
years  a  resident  of  this  State,  has  often  during  the  past  sea- 
son, when  labouring  under  slight  indisposition,  or  feeling  ap- 
proaching symptoms  of  fever,  relieved  himself  immediately  by 
faking  nmply  a  tea-spoonful  of  sulph.  magnesia? :  which  has  at 
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different  times  always  succeeded  in  bringing  away  black  or 
dark  green  bilious  discharges.  Here  this  minute  doseofepsom 
salts  seems  to  have  been  precisely  adapted  to  the  excitability  of 
the  biliary  organs  and  the  bowels.  Had  there  been  a  high  degree 
of  tone  in  the  system,  as  in  diseases  of  an  inflammatory  diathe- 
sis, this  effect  would  not  have  taken  place,  because  the  quan- 
tum of  stimulation  would  not  have  been  equal  to  the  morbid 
excitement.  But  this  principle  is  not  peculiar  to  purgative  me- 
dicines; it  belongs  toevery  substance  which  is  capable  of  making 
an  impression  upon  the  human  body.  Thus  what  are  called 
stimulants  are  only  so  relatively;  being  stimulant  in  one  quan- 
tity and  sedative  in  another;  stimulants  when  concurring  with 
the  state  of  irritability  of  the  system,  and  sedative  when  the 
stimulus  preponderates  over  the  irritability.  Electricity  is  a 
powerful  stimulant  when  communicated  to  the  system  in  a  ra- 
tio correspondent  to  the  powers  of  the  system;  but  we  all  know- 
it  may  become  so  accumulated  as  to  extinguish  irritability  and 
destroy  life.  Where  small  doses  of  medicine,  therefore,  adapt- 
ed as  nearly  as  possible  to  the  excitability  of  the  bowels,  are 
frequently  repeated,  and  still  the  purgative  effect  is  not  obtain- 
ed, it  is  useless  to  give  larger  doses  or  even  to  persist  in  the 
administration  of  smaller  ones,  until  the  excitability  is  roused 
by  combining  a  stimulus  with  the  purgative  as  oil  and  turpen- 
tine; or  by  equalizing  the  circulation  and  exalting  the  vitality 
of  the  system  by  means  which  I  shall  presently  mention. 

Skimv.lan.is. — We  have  already  seen  that  a  principal  object 
in  the  treatment  of  congestive  fever,  is  to  equalize  the  excite- 
ment and  to  relieve  the  various  organs  which  are  oppressed  by 
the  internal  accumulation  of  blood.  This  important  object  is 
to  be  effected  by  diverting  the  accumulation  of  blood  from  the 
internal  organs  to  the  surface,  and  by  restoring  the  suspended 
secretions.  I  shall  embrace  under  the  general  head  of  stimu- 
lants all  that  we  have  to  say  in  relation  to  external  excitants, 
as  blisters,  &c.  as  well  as  to  the  use  of  internal  stimuli. 

And  first,  external  stimulant  applications.  These  constitute 
no  inconsiderable  part  of  the  means  of  relieving  the  system  in 
♦his  disease.    They  may  be  employed  in  various  ways;  as  by 
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the  hot  bath,  by  frictions  w  ith  turpentine,  &c.  and  the  applica- 
tion of  blisters  or  sinapisms.  The  latter  I  prefer  to  either  of  the 
others.  First — Because  the  impression  they  make  is  strong  and 
powerful.  The  torpor  of  the  skin  is  frequently  so  great,  that 
the  most  pungent  and  intense  stimuli  arc  required  to  make  a  suit- 
able impression  upon  it.  In  order,  too,  that  they  may  afford  a 
decisive  benefit,  their  effect  must  be  of  a  preponderant  and 
engrossing  nature;  the  surfaces,  thus  stimulated,  must  become 
points,  to  which  the  excitement  of  the  whole  system  will  radi- 
ate. When  this  object  is  realized,  great  relief  is  experienced, 
and  an  important  step  is  taken  towards  throwing  open  the 
emunctories  of  the  system  and  setting  at  liberty  the  imprison- 
ed secretions — the  nausea,  the  vomiting,  the  senseof  fulness  in 
the  abdomen,  and  the  pra;cordial  oppression,  the  great  thirst 
and  sensation  of  internal  heat,  the  anxiety  that  knows  no  inter- 
mission or  abatement,  the  restlessness  that  finds  repose  in  no 
change  of  posture,  are  greatly  mitigated,  and  become  merged 
in  the  severe  but  comparatively  insignificant  suffering  from  the 
inflamed  surface.  The  system  is  now  prepared  for  the  admin- 
istration of  calomel  and  other  purgatives,  which  before  might 
have  only  concurred  with  the  disease  and  increased  perhaps 
the  internal  accumulation;  and  thus  we  should  afford  a  pretext 
for  the  reproaches  which  are  frequently  cast  upon  us  by  the 
zealous  followers  of  French  pathology.  Secondly — Sinapisms 
are  to  be  preferred  because  their  effects  are  more  permanent. 
The  impression  made  by  a  cantharides  plaster  is  so  feeble  in 
cases  of  great  torpor  of  the  skin,  as  to  make  it  doubtful  whether 
vesication  will  be  produced;  and  even  when  this  does  occur, 
the  blisters  are  colourless,  devoid  of  irritation  and  unaccompa- 
nied by  any  increase  of  sensibility  in  the  part;  they,  of  course, 
soon  disappear  without  awakening  the  slumbering  sympathies 
of  the  system,  and  without  effecting  any  useful  purpose.  But 
the  effect  of  sinapisms  is  powerful,  and  if  they  be  permitted  to 
remain  until  the  skin  be  deeply  inflamed,  it  will  continue  until 
the  cause  is  removed  for  which  the)'  were  applied.  My  prac- 
tice has  been  to  apply  them  early,  and  to  a  large  extent  of  sur- 
face over  the  right  hypochondriac  and  abdominal  regions,  es- 
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pecially  in  severe  cases.  But  although  sinapisms  are  greatly 
to  be  preferred  as  applications  to  the  parts  just  mentioned, yet 
there  are  other  parts  where  the  torpor  of  the  skin  is  not  so 
great,  and  where  blisters  answer  the  purpose  sufficiently  well. 
When  the  brain  is  oppressed,  as  it  almost  always  is  in  bad  cases 
of  congestive  fever,  a  blister  to  the  nape  of  the  neck  seldom 
fails  of  drawing  well  and  having  a  good  effect.  By  thus  remove 
ing,  in  some  degree,  the  burden  from  the  scnsorium,an  increase 
of  animation  is  imparted  to  the  whole  system. 

With  regard  to  (be  internal  use  of  stimulants,  the  few  obser- 
vations which  I  have  to  make  may  be  embraced  under  two 
heads.  First — Diffusible  stimuli.  These  consist  of  sulphuric 
aether,  brandy,  wine,  &e.  The  first  of  these  I  occasionally 
used  formerly,  with  benefit,  in  the  last  or  typhoid  stage  of  our 
common  bilious  fevers,  but  in  congestive  fever  I  have  had  no  ex- 
perience with  it.  With  the  two  latter  I  have  had  a  limited  ex- 
perience, but  have  not  found  them  to  produce  any  striking  ad- 
vantage, though  I  do  not  feel  disposed  to  concur  fully  in  the 
unqualified  disapprobation  which  Dr.  Daniell  has  passed  upon 
Ihem.*  Secondly — The  other  stimulants  are  those  which  act 
generally  and  locally.  Those  which  have  some  effect  in  eleva- 
ting the  tone  of  the  general  system,  while  they  also  have  a  pe- 
culiar effect  in  emulging  the  biliary  organs.  These  are  the 
capsicum  annuum,  spirits  of  turpentine  and  camphor.  The 
•  difficulty  of  obtaining  consistent  bilious  discharges  by  means 
of  calomel  and  other  purgatives,  and  the  readiness  with  which 
they  become  converted  into  a  thin  and  aqueous  nature,  has 
'il ready  been  adverted  to.  This  proceeds  from  a  state  of  indi- 
rect debility  in  the  penicilli  of  the  liver  by  which  their  secre- 
tory action  is  suspended,  requiring  commonly  the  use  of  ap- 
propriate stimulants.  In  diseases  where  there  is  an  ordinary 
degree  of  tone,  calomel  is  sufficient  to  excite  the  liver  to  an  in- 
creased action;  and  consequently  to  cause  an  augmented  secre- 
tion of  bile;  but  in  diseases  where  the  oppressed  condition  of 
the  system  is  such  as  nearly  to  paralyze  organic  sensibility,  or- 
dinary excitants  cease  to  have  any  effect.    Hence  arises  a  ne- 


'  Vide  Daniell  en  Autumnal  Fever,  page  139. 
vor,.  4. — no.  1.  5 
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cessityof  combining  them  with  stimulants  which  shall  concur 
with  and  increase  their  efficacy.  For  this  purpose  the  medi- 
cines which  I  last  mentioned  are  well  adapted.  The  red  pep- 
per I  have  employed  in  decoction,  and  in  combination  with 
calomel  in  pills.  The  decoction  is  administered  in  doses  of 
half  a  wine-glassful  every  hour,  and  the  powdered  cayenne 
may  be  given  to  the  extent  of  tenor  fifteen  grains  two  or  three 
times  a  day.  My  plan,  however,  has  been  to  give  the  calomel 
and  cayenne  combined  in  the  fore  part  of  the  day,  and  pills  of 
calomel,  aloes  and  rhubarb  in  the  evening,  until  sufficient 
evacuations  are  obtained.  The  decoction  may  be  continued 
through  the  day,  or  suspended,  as  the  condition  of  the  patient 
may  render  expedient.  Before  I  became  informed  of  the  ben- 
eficial effect  of  the  capsicum,  I  was  in  the  habit  of  using  calo- 
mel and  following  it  with  equal  parts  of  turpentine  and  castor 
oil.  In  some  cases  of  visceral  obstruction,  this  practice  will 
answer  every  purpose;  but  in  severe  cases  of  congestive  fever, 
the  capsicum  is  decidedly  preferable. 

I  may  make  a  remark  in  this  place  which  w  ould  have  been 
introduced,  perhaps  with  more  propriety,  under  the  head  of  pur- 
gatives; that  if  the  discharges  procured  by  the  means  I  have 
just  recommended,  be  watery,  they  should  not  be  solicited;  the 
exhibition  of  the  purgative  pills  should  be  suspended,  and  a 
few  drops  of  laudanum  administered  to  check  further  evacu- 
ations of  this  character.  When  they  are  continued,  the  con- 
gestion must  inevitably  increase,  the  burden  of  the  disease  wilL 
as  certainly  become  translated  to  the  brain,  and  death  must  be 
the  result. 

Tonics. — In  congestive  fever  there  are  different  degrees  in 
the  extent  of  the  congestion.  Sometimes  it  seems  to  be  prin- 
cipally confined  to  the  liver  and  the  other  abdominal  organs; 
at  other  times,  the  brain,  the  lungs,  and  the  heart  bear  their 
full  proportion  of  the  disease.  Each  has  its  appropriate  and 
diagnostic  symptoms;  but  in  all  severe  cases  pf  this  fever,  the 
internal  capillaries  generally  are  engorged,  and  the  symptoms 
arising  from  an  oppressed  condition  of  the  brain  are  among 
the  most  marked  and  dangerous  features  of  the  disease,    u  hr 
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n  ciprocal  influence  of  the  brain  and  liver  upon  each  other 
which  has  often  been  noticed  in  injuries  of  the  head  by  many 
distinguished  writers  upon  surgery,  would  go  to  prove  that  al- 
most all  affections  of  the  liver  are  necessarily  associated  with 
a  diseased  condition  of  the  brain, and  vice  versa;  and  certainly 
in  all  diseases  in  which  either  of  these  organs  is  deeply  invol- 
ved, this  is  no  doubt  the  fact.  But  experience  has  sufficiently 
evinced  the  fact  that  the  biliary  organs  may  be  obstructed  to 
a  certain  extent  without  a  correspondent  congestion  of  the 
brain. 

I  shall  consider  the  use  of  tonics,  by  which  1  allude  particu- 
larly to  bark  or  the  sulphate  of  quina.  in  relation  to  each  of  these 
states  of  congestion. 

First. — Where  the  congestion  is  principally  confined  to  the 
abdominal  organs.  No  matterwhat  view  is  entertained  of  the 
proximate  cause  of  this  fever,  it  will  be  denied  by  no  one, 
that  when  the  disease  becomes  fully  developed,  the  capillaries 
of  the  liver  are  in  a  state  of  congestion.  The  suppressed  se- 
cretions prove  it,  the  appropriate  treatment  confirms  it,  aulop- 
sic  examinations  demonstrate  it.  Here,  then,  unquestionably 
is  a  preternatural  distention  of  the  blood  vessels  of  this  organ; 
but  asyet  it  is  simply  a  remora  of  blood,  and  a  torpid,  inactive 
condition  of  the  organ.  A  judicious  administration  of  purga- 
tives, combined  with  other  suitable  remedies,  will  relieve  it  and 
restore  the  patient  to  health.  But  if  on  the  other  hand, before 
this  accumulation  is  removed  by  free  and  copious  secretion,  the 
Mllphatc  of  quina  or  bark  be  administered,  the  vital  forces  of 
the  general  system  arc  augmented,  the  organic  sensibility  of 
the  engorged  vessels  is  increased,  reaction  ensues,  and  inflam- 
mation is  established.  These  consequences  are  deduciblc  from 
(he  most  approved  principles  of  physiology,  and  clinical  results 
Iml  (oo  abundantly  confirm  their  truth.  Again;  what  are  the 
symptoms  of  a  patient  to  whom  the  bark  has  been  thus  prema- 
turely administered?  Does  not  the  appetite  fail,  the  spirits 
(lag,  and  the  mind  grow  uneasy  and  querulous?  Do  not  the 
bowek  become  costive,  the  skin  sallow,  and  the  stools  clay  co 
loured,  muddy  or  dark  ?    Hoes  not  the  pulse  become  frequent 


32 


Savage  on  Simple  and  Cougcsiivc  jfevera 


or  intermittent,  the  skin  harsh  and  dry,  and  a  feverish  slate  oi 
the  whole  system  prevail?  Do  not  the  body  and  limbs  become 
bloated  and  cedematous,  and  cough,  haemoptysis, and  pulmonary 
consumption  sometimes  mingle  in  the  melancholy  train?  Per- 
haps we  are  told,  this  disease  is  acknowledged  to  be  a  disease 
of  debility,  and  that  it  consists  simply  in  a  disproportionate  ac- 
cumulation of  blood  in  the  internal  organs;  and  hence  tonics 
will  give  energy  to  the  general  system,  and  relieve  the  internal 
vessels  of  their  engorgement.  We  may  be  told  that  the  heart 
will  thus  acquire  new  power  and  the  sluggish  circulation  will 
be  thus  propelled  through  the  obstructed  organs.  To  such  we 
would  reply,  that  the  circulation  in  the  capillary  system  is  inde- 
pendent of  the  heart  and  arteries,  and  that,  according  to  Bichat, 
"when  the  heart's  action  is  increased,  the  exhalations  are  not, 
and  the  secretions  are  actually  diminished."  It  is,  therefore, 
impossible,  upon  anatomical  principles,  that  the  obstruction 
can  be  removed  by  tonics;  and  it  follows  conclusively,  as  the 
organic  sensibility  is  thus  increased  and  reaction  of  the  general 
system  is  thus  produced,  local  inflammation  must  be  the  con- 
sequence, if  the  powers  of  the  system  do  not  at  once  succumb 
to  the  general  reaction.  But  inflammation  of  the  liver,  with 
its  formidable  consequences,  is  not  the  only  evil  to  which  the 
premature  administration  of  tonics  exposes  the  patient.  En- 
largements and  inflammations  of  the^leen  are  common  effects 
of  this  injudicious  practice, especially  in  intermittents.  These 
diseases,  though  not  often  attended  with  the  same  fatal  and 
melancholy  consequences  as  the  disease  just  mentioned,  are 
nevertheless  productive  of  serious  inconvenience  and  suffering, 
and  frequently  with  an  impaired  state  of  the  general  health. 
Sometimes,  also,  when  the  patient  has  been  subjected  to  this 
treatment,  some  other  organ  becomes  affected  by  metastasis. 

In  the  winter  of  182G,  1  was  called  to  see  a  man  who  was  sud- 
denly taken  extremely  ill.  When  i  saw  him  his  pulse  was  full, 
strong  and  slow,  his  face  tumefied  and  red,  and  his  whole  frame 
was  agitated  with  tvemors.  There  was  nearly  a  complete  sus- 
pension of  the  intellectual  faculties,  and  particularly  of  memo- 
ry.   He  hud  forgotten  his  name,  and  supposed  himself  if?  llli- 
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nois,  from  whicUplace  he  had  recently  come.  On  questioning 
the  family  respecting  liis  habits,  and  his  previous  health,  I  learn- 
ed that  he  was  a  hard  labouring  man,  but  addicted  to  intempe- 
rance. About  a  weekbefore,  he  had  a  chill  and  fever,  for 
which  he  had  taken  nothing  but  the  sulphate  of  quina;  the 
disease  returned  in  a  day  or  two,  and  was  again  arrested  in  the 
same  way:  he  felt  better,  and  went  into  the  swamp  to  cut 
wood,  and  while  there  he  had  got  wet,  and  a  diarrhoea  had 
made  its  appearance;  something  had  been  taken  to  check  the 
diarrhoea,  and  he  had  suddenly  fallen  into  the  state  under 
which  he  was  then  labouring.  This  information  afforded  an 
explanation  of  his  case,  and  the  proper  means  of  relief  could 
not  well  be  misunderstood.  He  was  bled,  a  blister  was  appli- 
ed to  the  back  of  the  neck,  and  calomel  was  given  and  repeat- 
ed until  free  secretions  were  obtained  from  the  liver.  The  op- 
pressed condition  of  the  brain  gradually  gave  way,  and  in  a 
few  days  the  man  was  able  to  go  into  the  country.  But  few 
remarks  arc  necessary  upon  this  case.  The  dependence  of 
function  between  the  brain  and  the  liver  has  already  been  ad- 
verted to.  It  is  probable  that  the  liver,  each  time  the  tonic 
was  administered,  was  in  a  state  of  congestion.  The  man'? 
previous  habits  of  intemperance  had  predisposed  the  vessels 
of  the  brain  readily  to  take  on  congestion,  or  in  other  words, 
the  preternatural  excitement  to  which  these  vessels  had  so  long 
and  so  often  been  subjected,  had  impaired  their  tone,  and  the 
brain  had  become  the  weakest  organ;  and  when  the  diarrhoea 
was  checked  by  some  stimulating  astringent,  the  disease  was. 
immediately  transferred  to  it. 

Secondly. — In  all  severe  cases  of  congestive  fever,  the  brain,, 
as  has  been  before  remarked,  suffers  from  vascular  engorge- 
ment; and  it  is  in  this  variety,  that  the  sulphate  of  quina  dis- 
plays its  most  pernicious,  and  frequently  fatal  effect>.  Nor  is 
this  condition  of  the  brain  an  uncommon  accompaniment  ot 
this  disease.  Let  us  adopt  any  view  of  the  proximate  cause 
of  fever  we  please,  let  it  consist  in  an  impaired  energy  of  the 
heart,  producing  venous  congestion,  let  it  be  an  engorgement 
of  the  internal  capillaries,  or  let  it  be  an  inflammation  of  thr- 
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mucous  membrane  of  the  alimentary  canal,  the  brain  cannot 
remain  long  unassociated  in  the  affection.  Whenever  conges- 
tive fever  prevails  as  an  epidemic,  the  brain  is  generally  impli- 
cated in  the  disease.  Among  the  first  symptoms  which  present 
themselves  in  this  fever  are  those  which  point  to  the  brain  as 
implicated  in  the  disease.  These  are  vertigo,  confusion  of  the 
head,  deafness,  and  dimness  of  vision,  an  intoxicated  appear- 
ance of  the  eyes,  &lc.  It  would  seem  unnecessary,  at  the  pre- 
sent day,  to  insist  on  the  impropriety  of  the  exhibition  of  ton- 
ics under  such  a  condition  of  the  brain;  but  as  such  a  prac- 
tice is  still  advocated  by  some,  let  us  for  a  moment  see  how 
it  will  bear  the  test  of  analysis.  The  first  effect  of  a  tonic  then, 
is  to  produce  an  exalted  vitality  in  the  stomach  or  the  organ  to 
Avhich  it  is  first  applied ;  then,  secondary  action  on  the  brain, 
produced  by  sympathy;  and  thirdly,  subsequent  disturbance 
of  the  heart,  lungs,  &.c.  Now,  if  there  be  already  a  conges- 
tion of  the  capillaries  of  the  brain,  a  focus  of  irritation  is  es- 
tablished there;  and  as  soon  as  the  sulphate  of  quina  is  admin- 
istered, the  organic  sensibility  of  the  brain  is  increased,  and 
with  it  inflammation  must  be  the  consequence.  The  tonic 
supplies  the  connecting  link  between  congestion  and  inflam- 
mation. All  that  is  wanted  to  convert  congestion  into  inflam- 
mation, is  an  increase  of  vital  power,  and  this  deficiency  is  filled 
up  by  the  tonic.  Two  kinds  of  inflammation  present  them- 
selves, corresponding  perhaps  to  the  membranous  and  parenchy- 
matous portions,  as  one  or  the  other  may  be  the  seat  of  the 
disease.  In  the  former,  symptoms  of  phrenitis  are  developed, 
and  the  patient  is  seized  with  furious  delirium.  I  have  seen 
but  one  case  of  this  kind,  which  occurred  in  a  youth  some  years 
ago.  In  the  other  variety  the  symptoms  are  more  obscure.  In 
general  there  is  headach,  the  tongue  is  dark  and  dry,  the  se- 
cretions are  suppressed;  sometimes  there  is  delirium  and  bleed- 
ing from  the  nose,  aural  and  visual  deceptions,  picking  of  the 
bed-clothes,  &:c.  On  the  whole  then,  we  must  conclude  that 
tonics  cannot  be  either  safely  or  advantageously  relied  upon  in 
this  fever.  Physiology  and  pathology  condemn  them,  analogy 
is  opposed  to  them,  experience  is  against  them:  and  the  time 
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is  not  distant,  when  the  same  righteous  judgment  which  has 
been  passed  against  them  in  typhus  fever,  will  extend  to  the 
congestive  fevers  of  southern  latitude-. 
December,  1830. 


Art.  II. — A  brief  notice  of  Epidemic  Pneumonia.    By  Dr.  N. 
Snf.ad,  of  Washington  county,  Virginia. 

^FlIE  object  of  the  present  communication  is  to  solicit  the 
attention  of  practitioners,  particularly  those  who  reside  in 
mountainous  and  elevated  districts,  to  a  mode  of  conducting 
the  abstraction  of  blood  in  those  high  grades  of  sthenic  disease, 
which  so  frequently  invade  the  country  in  the  form  of  epidem- 
ics. The  importance  of  exhibiting  the  peculiarities  appertain- 
ing to  epidemic  affections,  and  that  of  instituting  a  success- 
ful practice,  is  notorious  to  the  medical  profession;  as  it  is  to 
diseases,  in  that  shape,  which  refuse  to  yield  to  the  ordinary- 
resources,  that  therapeutics  can  date  some  of  its  most  brilliant 
acquisitions.  Climate  in  connexion  with  topographical  and 
moral  circumstaaces,  combine  to  constitute  agencies  that  are 
so  predominant  in  their  influence,  on  the  human  system,  as  to 
hold  in  subservience  all  our  pathological  inquiries.  The  rela- 
tive force  of  the  disease,  its  duration  and  its  disposition  to  in- 
vade particular  textures,  are  mainly  attributable  to  the  above 
causes:  such  is  their  potency  in  modifying  our  susceptibilities 
that  epidemics  which  traverse  districts  of  country  remarkable 
for  the  diversities  in  question,  are  forced  to  assume  correspon- 
ding discrepancies.  In  witnessing  the  march  of  some  of  our 
winter  epidemics,  the  truth  of  the  position  is  sustained  and 
amply  exemplified;  for  the  affection  that  constitutes  the  sub- 
ject of  the  following  remarks  has  offered  in  its  spread,  a  varie- 
ty of  pathological  conditions  which  have  produced  the  most 
conflicting  views  in  regard  to  medical  treatment.    In  the  north- 
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ern  parts  of  the  union  it  has  received  the  designation  of  pneu- 
monia iyuhoides;  in  the  western  and  southern  states,  pneumo- 
nia biliosa.  In  this  part  of  the  country  pneumonic  inflamma- 
tion has  not  associated  itself  with  typhus  states  of  the  system, 
but  invariably  exhibited  the  highest  grade  of  sthenic  action. 
Thoracic  inflammation  was  introduced  in  this  part  of  Virginia, 
in  the  winter  of  1818.  It  was  so  formidable  in  its  character, 
that  few  recovered  who  took  it:  every  remedial  process  failed. 
Blood-letting  that  was  so  imperiously  demanded,  and  which 
would  have  succeeded  if  conducted  in  the  manner  1  shall  point 
out,  lost  its  reputation  with  many  physicians;  for  those  that 
were  bled  died  as  well  as  those  who  were  not. 

These  unfortunate  results  necessarily  gave  rise  to  the  most 
empirical  and  discrepant  modes  of  treatment,  which  greatly 
increased  its  fatality.  The  same  disease  was  epidemic,  the 
two  or  three  succeeding  winters,  in  different  parts  of  Virginia 
lying  west  of  the  Alleghany  mountains,producing  in  its  spread 
an  unprecedented  mortality.  Pneumonic  inflammation  came 
on  in  November  1829, and  continued  until  the  succeeding  June, 
few  families  escaping  in  a  considerable  extent  of  country.  Its 
invasion  was  characterized  by  the  most  formidable  array  of 
symptoms:  such  as  great  difficulty  of  breathing,  incapability 
of  occupying  a  recumbent  position,  a  short  and  suppressed 
cough  without  expectoration,  a  severe  pain  in  the  side  radia- 
wffjig  to  different  parts  of  the  chest.  These  symptoms  generally 
closed  in  death,  if  the  most  prompt  and  energetic  treatment 
was  not  assiduously  prosecuted  on  the  4th,  5th,  or  Gth  day: 
(hough  this  terrific  scourge  was  perfectly  disarmed  of  all  its  ter- 
ror by  the  abstraction  of  blood  in  such  a  manner  as  to  maintain 
an  approximation  to  syncope  for  the  space  of  30  or  40  minutes: 
as  1  clearly  ascertained  that  venesection  conducted  after  the 
usual  plan,  was  totally  incompetent  to  control  it.  And  I  have 
no  hesitancy  in  saying,  that  the  mortality  which  attended  those 
epidemic  forms  of  thora,:ic  inflammation  lias  been  for  the  want' 
of  conducting  the  abstraction  of  blood  in  the  manner  I  shall 
exhibit.  When  called  to  a  patient  labouring  under  a  severe 
pneumonic-  inflammation,he-w;is  placed  in  a  recumbent  posturr 
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.md  bled  until  symptoms  approaching  to  syncope  supervened: 
Mich  as  paleness,  profuse  perspiration,  nausea,  vomiting,  a  slow 
and  almost  imperceptible  pulse:  as  the  system  partially  recov- 
ered from  the  collapse,  the  flow  of  a  few  ounces  of  blood  at 
short  intervals,  would  maintain  a  relaxation  of  the  system  for 
(he  space  of  30  or  40  minutes,  which  affected  a  complete allevi- 
ilion  of  all  the  imflammatory  symptoms.  It  is  only  known  to 
those  who  have  practised  this  mode  of  blood-letting,  how  small 
an  amount  permitted  to  flow  at  intervals,  will  maintain  the 
system  in  a  state  of  incipient  syncope,  after  the  first  impression 
is  made.  The  brief  detail  of  a  case  or  two,  will  suffice  to  pre- 
sent the  striking  superiority  of  this  mode  of  blood-letting  over 
that  of  erecting  the  patient,  and  bleeding  to  syncope  without 
regard  to  protracting  the  impression. 

Case.  1. — Joe,  an  athletic  negro  man,  was  taken  with  inflam- 
mation of  the  lungs  and  serous  textures  of  the  chest,  in  March, 
1 830.  Blood-letting  was  prosecuted  in  this  case  to  the  full  ex- 
tent, though  after  the  usual  manner.  He  complained  of  fixed 
pain  in  the  left  side,  that  did  not  radiate  to  any  other  point  of 
the  chest;  his  respiration  was  frequent  and  laborious,  pulse  full 
and  strong.  In  G  or  8  hours  after  the  accession  of  the  disease, 
he  was  erected  and  bled  to  syncope,  which  required  the  ab- 
straction of  three  pounds  of  blood.  The  system  in  a  few  min- 
utes recovered  from  the  impression.  Tartar  emetic  was  given 
so  as  to  produce  some  vomiting  and  keep  up  an  incessant  nausea. 
Calomel,  with  other  purgatives,  was  also  prescribed.  On  the 
second  day,  the  inflammatory  symptoms  returned  with  their 
previous  violence ;  the  patient  was  erected  and  bled  thirty-two 
ounces,  which  produced  faintness;  he  was  placed  in  a  recum- 
bent posture,  and  in  a  few  seconds  recovered  from  the  relaxa- 
tion and  vomiting  that  had  been  effected  by  the  blood-letting; 
tartar  emetic,  so  as  to  nauseate,  and  mercurials  were  continu- 
ed. On  the  third  day  the  thoracic  inflammation  presented 
Jfeelf  with  the  utmost  violence.  He  was  again  placed  upright, 
and  two  pounds  of  blood,  drawn  from  a  large  orifice,  produced 
syncope,  from  which  he  immediately  recovered  by  being  placed 
horizontally.  This  abstraction  of  blood  effected  a  striking 
vot,.  4. — NO.  1.  fj 
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alleviation  of  the  symptoms.  A  large  blister  was  applied  at 
this  stage.  On  the  fifth  day  a  pain  in  the  side  and  great  diffi- 
culty of  breathing  returned.  He  was  erected  and  bled  20ozs. 
which  produced  extreme  sickness,  profuse  perspiration  and  a 
failure  of  the  pulse;  a  condition  from  which  he  soon  recover- 
ed. During  the  whole  progress  of  the  disease,  he  had  a  slight 
cough  without  expectoration.  Extensive  blistering,  mercurials, 
antimonials  and  purgatives  were  continued.  Notwithstand- 
ing the  copious  sanguine  depletion,  the  thoracic  symptoms 
were  not  perfectly  removed;  for  a  full  inspiration  would  excite 
a  convulsive  cough  with  pain  in  the  side.  On  the  6lh  day  the  in- 
flammation returned  with  redoubled  violence ;  his  pulse  was  full 
and  frequent,  severe  pain  in  the  side,  difficult  respiration,  in- 
cessant moan  and  hot  skin.  As  the  symptoms  were  threaten- 
ing he  was  erected  and  bled  one  pound  and  a  half,  which  pro- 
duced complete  syncope.  The  buffy  coat  was  half  an  inch  thick. 
Tartar  emetic  was  exhibited  in  3  gr.  doses  every  two  hours 
with  calomel  and  nitre,  under  the  apprehension  that  the  further 
abstraction  of  blood  could  not  be  tolerated,  the  tartar  emetic 
affording  the  only  resource  in  arresting  the  inflammation.  The 
next  morning  respiration  was  nearly  natural — extremities 
cool — was  disposed  to  sleep — could  make  a  deep  inspiration 
w  ithout  exciting  pain — the  pulse  was  greatly  reduced  in  fre- 
quency, though  full  and  strong,  which  represented  the  hope- 
less condition  of  the  patient,  as  effusion  was  manifest.  He  re- 
mained in  this  state  from  Friday  until  Sunday  12  o'clock,  at 
which  time  he  expired.  A  post-mortem  examination  presented 
the  following  morbid  appearances:  the  left  lobe  of  the  left  lung 
exhibited  manifestations  of  the  highest  grade  of  inflammation, 
it  being  of  a  dark  red  colour.  The  ramifications  of  the  bron- 
chia3, when  divided  by  transverse  incisions,  were  filled  with  a 
purulent  fluid.  The  inflammation  was  entirely  limited  to  the 
left  lobe  of  the  left  lung,  no  other  portion  of  the  lungs  exhib- 
iting recent  marks  of  disease.  The  inflamed  lobe  was  attach* 
ed  to  the  pleura  costalis  by  a  thick  laver  of  coagulable  lymph 
that  separated  by  the  slightest  touch.  The  pleura  costalis  was 
highly  inflamed  a  small  space  around  the  adhesion  of  the  lobe. 
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The  pericardium  contained  about  an  ounce  of  serum,  though 
it  presented  no  vestige  of  inflammation.  The  abdominal  or- 
gans were  sound. 

This  case  of  pneumonic  inflammation,  which  has  been  suc- 
cinctly noticed,  we  perceive  resisted  the  united  energies  of  fre- 
quent blood-letting  to  syncope,  tartar  emetic,  mercurials, 
blisters  and  purgatives.  Hundreds  have  fallen  a  sacrifice  to 
uncontrolled  thoracic  inflammation,  in  the  south-western  parts 
of  Virginia,  by  pursuing  the  course  of  practice  that  has  been 
detailed  in  the  above  case.  The  patients  were  erected  and 
bled  to  faintness  without  regard  to  the  quantity  of  blood 
drawn,  or  the  maintenance  of  a  prolonged  relaxation  of  the 
system;  the  physician  believing  every  thing  atchieved  of  which 
the  lancet  is  capable.  The  sporadic  cases  would  generally 
yield  to  this  plan;  though  the  disease  when  epidemic  bid  de- 
fiance to  this  mode  of  blood-letting. 

It  was  by  recognizing  the  total  incompetency  of  the  ordinary 
mode  of  sanguine  depletion,  that  I  was  induced,  in  the  epidem- 
ic under  consideration,  to  resort  to  venesection  in  a  recumbent 
position,  and  push  the  lancet  to  an  approaching  syncope,  and 
also  maintain  that  condition  30  or  40  minutes,  or  as  long  as 
the  exigency  seemed  to  require.  The  following  case  will  fur- 
nish an  example  of  the  mode,  in  which  I  have  drawn  blood,  in 
more  than  one  hundred  and  fifty  cases  of  thoracic  inflamma- 
tion, with  invariable  success. 

Case  2nd.  James  Lyon,  of  sanguineous  temperament,  in 
April  1830,  was  seized  with  inflammation  of  the  lungs  and  pleu- 
ra: he  was  bled  24  ozs.  in  a  few  hours  after  the  developement 
of  the  disease  by  a  bleeder  in  the  neighbourhood :  this  amount 
produced  syncope,  as  it  was  drawn  in  an  erect  posture.  The 
second  day,  he  was  bled  12  or  15  ozs.  whilst  upright,  which 
produced  deliquium.  I  saw  him  on  the  third  day,  for  the  first 
time.  He  had  been  puked  and  purged  freely ;  all  the  manifes- 
tations of  a  vehement  pneumonic  inflammation  were  rapidly 
progressing;  he  was  bled,  whilst  lying,  32  ozs.  this  produced 
sickness,  paleness,  profuse  sweating  and  slow  respiration.  In 
a  short  time,  he  partially  recovered  from  the  impression  though 
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by  permitting  a  few  ounces  of  blood  to  flow,  at  short  intervals, 
an  incipient  syncope  was  continued  for  the  space  of  30  or  40 
minutes:  this  effect  upon  the  system  produced  a  perfect  al- 
leviation of  the  pain  and  difficult  breathing.  Antimonials, 
mercurials,  and  purgatives  were  prescribed.  On  the  4th  day 
severe  inflammation  returned.  While  recumbent  he  was  bled 
30  ozs.  which  produced  an  approach  to  syncope;  as  the  heart 
and  arteries  imperfectly  resumed  their  energies  the  flow  of  a 
few  ounces  of  blood  kept  up  a  complete  relaxation  with  nausea 
for  half  an  hour.  Antimonials,  calomel  and  purgatives  con- 
tinued. On  the  5th  day,  difficult  breathing,  severe  pain  in 
the  side  spreading  over  the  chest  returned:  the  loss  of  16  ozs. 
of  blood  drawn  when  recumbent,  produced  great  sickness  with 
general  relaxation,  which  was  continued  20  or  30  minutes,  bj 
the  subsequent  flow  of  a  few  ounces  of  blood.  A  large  blister 
was  applied  at  this  stage:  such  was  the  rebellious  character  of 
the  affection  that  inflammation  returned  on  the  6th  day,  though 
with  less  violence  than  on  the  preceding  days:  the  abstraction 
of  16  ozs.  of  blood,  in  the  mode  exhibited  above,  removed  eve- 
ry vestige  of  inflammation,  which  was  followed  by  a  speedy 
convalescence.  Lyon  lost  upwards  of  91bs.  of  blood  in  6  days  j 
but  rf  the  same  amount  had  been  drawn  in  such  a  manner  as 
not  to  have  maintained  a  prolonged  relaxation  of  the  system, 
at  each  abstraction,  he  would  have  died  from  the  results  of  un- 
restrained inflammation. 

The  peculiar  obstinacy  that  characterized  this  case  was 
owing  to  the  too  limited  depletion,  on  the  first  and  second  day?. 
A  large  majority  of  patients  had  to  be  bled  recumbent,  as  not 
half  the  requisite  amount  of  blood  could  be  abstracted,  if  it 
were  drawn  in  the  erect  posture.  In  those  comparatively  few 
cases  that  could  sustain  the  loss  of  40  or  50  ozs.  before  symp- 
toms of  fainting  supervened,  they  were  bled  in  the  upright  pos- 
ture; though  when  placed  horizontally  small  quantities  were 
permitted  to  flow  at  short  intervals  so  as  to  keep  up  a  relaxa- 
tion for  half  an  hour.  This  prolonged  prostration  of  the  heart 
and  arteries,  not  only  gives  the  capillaries  time  to  free  them- 
selves of  the  congestion  that  constitutes  the  seat  of  inflamma- 
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tion,  but  effects  striking  modifications  upon  the  organic  sensi- 
bility presiding  over  other  portions  of  that  system,  as  there  arc 
called  into  action  important  revulsive  processes,  which  are  si- 
multaneous in  thoir  developemcr.t,  and  are  sustained  so  long 
as  the  collapse  is  continued.  The  mucous  lining  of  the  intesti- 
nal canal,  the  skin,  the  liver,  and  kidneys  are  made  to  pour 
forth  their  respective  secretions  in  profusion. 

Since  1  have  recognized  the  superlative  advantages  of  main- 
taining a  protracted  relaxation  of  the  system  in  thoracic  in- 
flammation, I  have  extended  the  practice  to  other  forms  of 
phlegmasia;,  as  well  as  to  highly  concentrated  shapes  of  fever, 
with  the  most  happy  results,  as  I  have  thereby  greatly  abridg- 
ed their  usual  periods  of  duration,  and  rendered  their  progress 
comparatively  lenient.  In  those  sporadic  forms  of  phlegma- 
sia?- and  fevers,  an  incipient  syncope  was  always  produced  in 
an  erect  posture;  the  patient  afterwards  being  placed  hori- 
zontally, and  the  relaxation  maintained,  for  the  space  of  20  or 
^  30  minutes  by  the  subsequent  flow  of  a  few  ounces  of  blood. 
All  cases  requiring  blood-letting  to  deliquium,  can  sustain  an 
approach  to  syncope,  for  the  space  of  20  or  30  minutes  with- 
out hazard  of  producing  a  dangerous  collapse.  In  the  abstrac- 
tion of  blood  in  the  manner  noticed  I  have  not  witnessed,  in  a 
single  instance,  a  dangerous  collapse,  which  sometimes  follows 
an  inordinate  blood-letting;  nor  an  increased  irritability,  fol- 
lowed by  violent  reaction  of  the  heart  and  arteries:  a  condi- 
tion that  occasionally  supervenes  upon  excessive  sanguineous 
evacuations.  This  mode  of  bleeding  frequently  renders  the 
repetition  of  the  lancet  unnecessary ;  as  it  at  once  arrests  the 
progress  of  inflammation  in  a  great  many  cases.  In  one  case 
of  severe  pneumonic  inflammation,  four  pounds  and  a  half  of 
blood  were  drawn  at  one  time,  in  the  erect  posture  before  syn- 
cope was  produced;  it  was  succeeded  by  a  relaxation  that  coi> 
tinued  near  an  hour,  during  which  time  a  general  secretory 
process  was  going  on,  and  the  patient  recovered  without  the 
repetition  of  the  lancet. 

In  this  high  grade  of  pneumonic  inflammation,  there  was  not 
the  slightest  bronchial  secretion  in  the  firs,  stajre,  nor  did  e.v 
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pectoration  accompany  the  second  stage,  if  evacuation*  of  blood 
were  profuse.  Physicians  are  disposed  to  attach  too  much 
importance  to  a  copious  secretion  from  the  lungs  in  peripneu- 
monia. It  is  regarded  as  a  means  of  procuring  a  safe  and  ear- 
ly resolution  of  the  disease.  1  have  in  many  instances  seen 
the  premature  suspension  of  the  lancet  from  the  circumsance 
of  the  supervention  of  a  free  expectoration,  when  its  proper 
employment  would  have  prevented  it,  or  even  removed  it.  Why 
should  we  depend  upon  a  bronchial  secretion  to  carry  off  a 
partially  subdued  inflammation  of  the  lungs,  any  more  than 
trust  an  imperfectly  reduced  phlegmasia  of  other  mucous  mem- 
branes to  an  increased  secretion?  We  are  thus  surely  exposing 
to  imminent  danger  the  most  important  organs  of  the  economy 
by  an  unnecessary  protraction  of  the  inflammation.  How  fre- 
quently do  we  see  the  developement  of  tuberculous  affections 
the  result  of  such  delays,  which  the  judicious  use  of  the  lancet 
would  have  prevented? 

There  is  an  insidious  form  of  pneumonic  inflammation,  that, 
wc  fiequently  meet  with  in  practice,  which,  without  the  ut- 
most vigilance,  is  permitted  to  make  dangerous  advances  be- 
fore sufficient  blood-letting  is  resorted  to:  the  symptoms  are, 
a  soft  and  frequent  pulse,  vanishing  upon  the  slightest  pressure, 
inconsiderable  pain,  a  free  perspiration  of  the  trunk  and  supe- 
rior extremities;  the  patient  lies  upon  his  back  and  complains 
but  little;  has  a  short  cough  without  expectoration;  the  breath- 
ing is  frequent  and  short;  the  thorax  being  but  very  imperfectly 
expanded,  respiration  is  principally  executed  by  the  diaphragm 
and  abdominal  muscles;  and  it  is  to  the  manner  in  which  this 
function  is  performed  that  we  are  to  look  for  the  extent  of 
danger  as  it  represents  the  real  condition  of  the  thoracic  organs. 
The  serous  textures  in  the  first  stage  are  not  implicated,  the 
congestion  being  confined  to  the  parenchyma  of  the  lungs :  copi- 
ous blood-letting  renders  the  pulse  slower  and  stronger,  and 
thus  unmasks  the  case.  Patients  in  this  situation  cannot  sustain 
blood-letting  in  an  erect  posture,  as  the  loss  of  a  few  ounces  pro- 
duces syncope — though  when  recumbent,  copious  bleeding  can 
be  tolerated,  not  only  with  safety,  but  advantage. 
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Art.  III. —  Thoughts  on  Epizootic  Worms,  and  their  effects  in  pro- 
ducing disease,  with  practical  remarks.  By  Charles  Cald- 
WELt,  ML  D. 

In  preparing  this  article,  it  is  not  my  intention  to  write  an 
essay  on  epizootic  worms  in  general.  The  task  would  be  too 
weighty  for  my  present  leisure,  and  would  lead  to  an  extent 
of  inquiry  and  composition,  far  beyond  what  I  contemplate. 
My  remarks  shall  be  restricted  to  those  worms  that  are  found 
in  the  human  body.  Nor  will  they  include  the  whole  of  them ; 
but  only  such  of  them  as  I  have  myself  seen  and  examined ;  and 
into  whose  character,  and  effects  on  health  I  have  personally 
inquired. 

The  worms  which  I  purpose  1o  notice,  inhabit  the  alimenta- 
ry canal,  and  are  of  two  kinds,  the  Round  and  the  Flat.  The 
round  kind  includes  three  species,  the  Jlscaris  lumbricoides,  the 
Ascaris  vermicular  is,  and  the  Triehuris.  Of  these  the  first  and 
third  species  are  found  chiefly  in  the  small  intestines,  and  the 
■second  in  the  rectum,  especially  the  lower  portion  of  it. 

Of  the  Flat  kind  there  are  two  species,  the  Tatma  vulgaris; 
and  the  TiEniu  lata.  The  Cucurbitini,  so  called  from  their  re- 
semblance to  the  seeds  of  the  gourd,  were  once  believed  to  be 
a  third  species.  They  are  now  known,  however,  to  be  nothing 
but  joints  or  fragments  of  the  T.  vulgaris. 

The  Taenia  cannot  be  said  to  inhabit  any  given  portion  of  the 
intestines,  as,  from  its  great  length,  it  sometimes  extends 
throughout  the  whole  canal.  Presuming  that  most  medical 
readers,  not  excepting  even  those  who  are  but  students  of  the 
profession,  have  often  seen  intestinal  worms,  and  arc  familiar 
with  their  appearance,  I  shall  not  describe  them. 

To  those  who  arc  devoted  to  philosophical  research,  the 
origin  of  these  parasitical  beings  is  a  curious  and  interesting 
subject  of  inquiry.  Except  in  the  alimentary  canal,  and  some- 
limes  in  the  liver,  muscles,  and  other  deep-seated  organs  of  man 
and  other  animals,  (hcj  are  nowhere  to  be  found.  Exterior 
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nature  does  not  produce  them.  From  without,  therefore,  they 
cannot  be  received.  With  neither  our  food  nor  our  drink  are 
the  animals  or  their  eggs  swallowed,  because  they  exist  in 
neither  of  them.  From  whence,  then,  arc  they  derived?  Do 
they  belong  to  us  as  a  natural  and  necessary  accompaniment, 
imparted  to  us  by  parental  influence?  Are  they  the  product 
of  diseased  secretory  action  in  the  alimentary  canal  and  liver  .' 
Or,  are  they  generated  there,  by  any  other  more  secret  and 
equivocal  mode  of  action. 

As  it  is  my  intention  to  conflnc  myself  to  facts  and  settled 
principles,  I  shall  not  enter  on  the  discussion  of  the  metaphy- 
iieks  of  these  questions.  How  far  parental  influence  may  ex- 
tend, physiology,  as  yet,  is  incompetent  to  inform  us.  Patholo- 
gy sheds  no  definitive  light  on  what  may  be  the  entire  product 
of  morbid  secretory  action.  I  mean  that  such  action  may  pro- 
duce results  much  more  extraordinary  than  we  are  prepared  to 
anticipate.  I  helicvc  it  does  occasionally  give  rise  to  effect? 
which  but  few  have  even  imagined;  for  its  power  is  great,  and 
its  range  extensive.  In  its  modifications  and  its  issue  secretion 
is  much  more  multifarious  than  any  other  process  of  living  mat- 
ter. Nor  have  we  any  positive  knowledge  as  to  the  power  of 
Nature  to  form,  consistently  with  her  existing  laws,  one  living 
organized  being,  without  the  instrumentality  of  another. 

Amidst  the  difficulty  and  obsc  urity,  however,  that  surround 
the  subject,  there  are  reasons  which  notwishstanding  compel  i* 
to  believe,  that  by  some  specific  processes  of  its  own,  the  human 
body  does  form  the  various  worms  that  inhabit  it.  1  have  us- 
ed the  phrase  Specific  processes,"  because  each  species  of 
worms  being  essentially  different  from  every  other,  must  be 
produced  by  a  kind  of  action  peculiar  to  itself.  When  the  mat- 
ter is  strictly  inquired  into,  there  appears  to  be  no  other  origin 
to  which  epizootic  worms  can  be  ascribed.  Doth  the  tasnia  and 
the  ascaris  lumbricoides,  and,  I  believe,  the  trichuris  also,  have 
been  found  in  the  alimentary  canal  of  the  ftetus  in  utero.  The 
taenia  moreover  has  been  often  detected  in  the  livers,  muscles, 
and  other  inaccessible  parts  of  various  subjects  of  the  animal 
kingdom.  Hydatids  are  also  daily  discovered  in  similar  situa- 
tions* 
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Nor  is  this  all.  Of  worms  that  arc  non-descripts,  the  same  is 
true.  About  the  close  of  the  revolutionary  war,  an  animal  of 
this  sort  was  found  in  the  liver  of  Mrs.  H.,  a  lady  of  some  note, 
who  died  in  Philadelphia  of  an  unknown  disease.  The  worm 
was  so  large  as  to  occupy  a  great  portion  of  the  viscus  that  con- 
tained it,  and  was  of  a  species  unknown  to  every  naturalist 
who  examined  it.  As  far  as  I  am  informed,  its  like  has  never 
been  seen  either  before  or  since.  The  dissection  was  wit- 
nessed by  the  late  Professor  Rush  who  spoke  of  it  in  his  lec- 
tures; and  the  fact  is  recorded  in  the  "American  Museum," 
the  only  monthly  or  quarterly  periodical,  published  at  the  time, 
in  the  United  States.  In  medical  writings  other  similar  cases 
are  reported. 

For  the  production  of  these  worms,  I  repeat,  there  seems 
to  be  but  one  source,  which  reason  can  approve;  and  that  is, 
specific  processes  of  secretory  action  in  the  animals  containing 
them.  Even  conjecture  is  at  a  loss  for  any  other  mode  to  ac- 
count for  the  existence  of  a  worm  in  the  alimentary  canal  of 
the  foetus  in  utero,  or  in  the  liver,  ovarium,  or  an)  other  in- 
ternal and  deep-seated  organ  of  a  living  being.  Nor  is  the 
supposition,  that  it  may  be  the  product  of  morbid  secretion, 
either  extravagant  in  itself,  or  inconsistent  with  other  well 
known  phenomena.  On  the  contrary,  appearances  in  corrobo- 
ration of  it  are  numerous  and  strong.  Tumors  possessing  life, 
<and  as  dissimilar  in  structure  to  the  parts  around  them,  as  a 
worm  is  to  the  mucous  lining  of  the  alimentary  canal,  are 
often  found  in  the  human  body.  Yet  by  the  secretory  action 
of  those  parts,  such  tumors  are  necessarily  formed.  Of  this, 
cancer  may  be  adduced  as  a  suitable  illustration.  So  totally 
dissimilar  to  the  parts  around  it  is  that  tumor,  that  it  is  con- 
sidered, by  many,  a  parasitic  animal.  If  cancer,  then,  can 
be  secreted  from  the  blood,  why  not  also  an  epizootic  worm? 
To  this  question,  my  opponents,  should  I  have  any,  are  bound 
to  give  an  answer.  I  myself  cannot.  I  must  observe,  however, 
that  these  worms,  when  once  produced,  propagate  afterwards 
like  other  animals  of  their  class.  In  alleging,  therefore,  that 
they  are  the  result  of  morbid  secretory  action,  in  the  animal 
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that  contains  them,  I  allude  to  their  primitive  production  in 
that  animal.  No  solid  reason  can  be  rendered  why  beings 
produced  in  this  way  may  not  be  prolific,  as  well  as  those  of 
parental  offspring.* 

Are  worms  always  and  necessarily  a  cause  of  disease?  They 
are  not.  They  excite  disease  only  at  times,  and  in  conditions 
of  the  system  favourable  to  it;  those  conditions  having  been 
induced  by  other  causes.  1  have  intentionally  said  that  they 
"excite  disease,"  for  they  act  only  as  the  exciting  cause.  As 
the  remote  cause,  inducing  predisposition,  they  act  very  rarely, 
if  at  all. 

Worms,  especially  the  three  species  of  round  ones,  are 
found  chiefly,  but  not  exclusively  in  the  bowels  of  children. 
Those  of  adults  are  also  inhabited  by  them.  But  they  abound 
most  in  the  intestines  of  valetudinary  adults.  In  those  who 
enjoy  vigorous  health,  their  number  is  smaller.  As  relates  to 
children  the  same  is  true.  In  the  intestines  of  all  of  them 
worms  are  found.  But  they  are  most  numerous  in  the  intestines 
of  those  whose  health  is  imperfect.  And  it  is  in  such  alone 
that  they  prove  an  exciting  cause  of  disease.  Or  if  they  ever 
prove  so  in  others  the  event  is  rare.  When  they  do  act  dele- 
teriously,  what  are  the  diseases  which  worms  excite  ?  They 

*It  is  known  to  many  that  I  began,  at  a  very  early  period  of  my  medical  life,  to 
contend  for  what  is  called  the  "equivocal  generation"  of  epizootic  worms;  I  mean 
their  production  by  abnormal  secretion.  At  that  time  the  doctrine  was  pronounced 
visionary,  and  was  very  unpopular.  As  far  as  I  was  informed,  it  had  not,  when  I 
first  embraced  it,  a  single  advocate  in  the  United  States.  Nor,  indeed,  did  I  know 
of  its  having  one  any  where.  It  was  even  denounced  by  some  writers  as  unfriendly 
to  religion.  But  the  views  of  physicians  respecting  it  arc  rapidly  changing.  It  has 
now  many  advocates,  and,  with  the  increase  of  physiological  knowledge,  is  destined 
to  have  many  more.    It  will  become  universal,  because  it  is  Uup. 

As  relates  to  generation,  the  maxim  "omnia  ab  ovo"  is  now  changed  to  "omnia  a 
vivo."  Neither  is  true.  Another  step  in  liberal  science  is  yet  to  be  made.  The 
maxim  on  which  physiologists  will  be  compelled  ultimately  to  rest  will  be  "omnia  vi- 
va a  vi  naturae."  Nature  has  the  power  to  produce  living  beings,  without  the  instru- 
mentality of  specific  parentage.  The  formation  of  animalcules,  infusoria  is  proof 
of  this.  Nor  does  an  adherence  to  this  opinion  involve  a  belief  that  a  mere  "fortu- 
itous concourse  of  atoms"  can  form  a  being  possessed  of  life.  All  is  the  result  of  set- 
tled laws,  as  might  be  easily  made  appear,  were  this  a  suitableoccasion  to  discuss  the 
subject. 
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are  various.  Worms  may  give  rise  to  most  complaints,  that 
result  from  gastric  and  intestinal  irritation.  They  excite  epi- 
lepsy,  tetanus,  hysteria,  and  other  convulsive  affections.  They 
produce  also  pulmonary  disease,  obstinate  cutaneous  eruptions, 
hydrocephalus  interims,  and  even  madness.  But  they  attract 
most  attention,  as  the  reputed  cause  of  what  is  denominated 
"worm  fever."  To  their  operation,  therefore,  in  the  produc- 
tion of  that  complaint,  shall  my  remarks  be  chiefly  confined 
in  the  present  article.  As  relates  to  the  other  specified  forms 
of  complaint,  I  shall  here  only  further  observe,  that  the  same 
verminous  irritation,  which  in  one  individual  excites  fever, 
will,  in  others,  excite  those  other  forms,  according  to  the  ex- 
isting predisposition  of  the  system  to  disease.  For  the  pre- 
disposition always  determines  the  form  of  the  malady. 

I  have  said  that  it  is  ouly  in  consequence  of  the  existence  of 
a  certain  condition  of  the  system,  that  intestinal  worms  excite 
fever.  This  position  rests  on  a  twofold  ground.  The  worms 
are  coQstantly  present  in  the  intestines  of  children,  while  the 
fever  occurs  only  occasionally;  and  when  it  docs  occur,  it  is 
often  removed,  without  any  discharge  of  worms.  To  these 
two,  reasons  might  be  added  a  third.  The  mere  discharge  of 
worms  will  not  remove  the  fever,  unless  it  be  accompanied  by 
proper  secretion.  But  this  secretion,  when  it  occurs,  cures 
the  fever,  without  the  evacuation  of  a  single  worm.  On  this 
topic  I  shall  be  more  particular  hereafter. 

Am  I  asked,  what  is  the  condition  of  the  human  system  in 
which  worms  become  productive  of  fever?  I  answer,  a  mor- 
bid irritability  of  the  intestinal  canal,  accompanied  by  conges- 
tion in  the  part,  and  extending  perhaps  in  some  degree  to  all 
the  abdominal  viscera.  This  congestion  existing,  and  crea- 
ting a  predisposition  to  fever,  worms  act  as  the  exciting  or  di- 
rectly productive  cause,  by  means  of  irritation.  And  were  no 
worms  present,  the  predisposition  existing,  an  exciting  cause 
would  not  be  long  wanting.  Some  other  irritating  substance 
would  act  as  such.  \n\  irregularity  in  diet,  relating  either  to 
quantity  or  quality,  would  be  sufficient  for  the  purpose.  A 
meal  superabundant  in  amount,  or  of  an  indigestible  charac- 
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ter,  is  not  only  a  frequent,  but  a  very  efficient  exciting  cause 
of  fever.  Nor  is  this  all.  Let  the  irritability  of  the  alimenta- 
ry canal  be  very  high,  and  the  predisposition  to  fever  strong 
in  proportion,  and  a  common  meal,  or  one  even  lighter  and 
more  digestible  than  common,  will  then  prove  the  exciting 
cause,  and  produce  the  disease.  This  is  an  event  which  eve- 
ry physician  of  experience  in  his  profession,  must  have  often 
witnessed.  There  is  no  other  ground,  on  which  many  attacks 
of  disease  are  explicable.  But  this  is  consistent  with  the  prin- 
ciples of  pathology,  and,  when,  fairl}'  understood,  appears  sat- 
isfactory. 

Am  I  again  asked,  may  not  worms  themselves  first  give  ri=e 
to  the  congestion  and  predisposition,  and  afterwards  act  a?  the 
exciting  cause,  and  produce  the  fever? — If  they  be  exceeding- 
ly numerous,  they  may  possibly  contribute  to  the  original  forma- 
tion of  congestion,  and  then  irritate,  and  excite  fever.  But 
such  an  occurrence,  I  repeat,  must  be  rare.  The  congestion 
is  almost  universally  the  effect  of  other  causes,  to  be  mention- 
ed presently,  while  the  worms  do  nothing  but  subsequently  ir- 
ritate, and  augment  it. 

An  opinion  prevails  in  the  community,  that  worm-fever  oc- 
curs most  frequently  at  certain  lunar  periods;  say  the  full  or 
change  of  the  moon;  or  at  both  times,  attacking  twice  during 
a  lunation.  Nor,  although  this  is  the  belief  more  especially  cf 
the  unprofessional  portion  of  the  public,  is  it  confined  entirely 
to  that.  Not  a  few  physicians,  some  of  them  eminent,  are  its 
advocates.  Is  the  opinion  worthy  of  credit?  I  apprehend  it 
is ;  and  I  found  my  belief  on  the  following  considerations. 

If  I  am  not  mistaken,  the  opinion  comports  alike  with  ob- 
servation and  reason.  I  have  myself  attended  children,  who 
were,  with  no  little  regularity,  attacked  by  fever  considered 
verminous,  about  every  full  or  change  of  the  moon.  To  other 
physicians  similar  cases  hav  e  often  presented  themselves.  And 
there  are  not  wanting  weighty  causes  why  it  should  be  so. 
For  the  further  elucidation  of  this  subject,  a  brief  considera- 
tion of  lunar,  or  sol-lunar  influence  is  requisite. 

That  the  moon  acts  powerfully  on  ihe  waters  of  the  ocean,- 
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is  an  axiom  in  astronomy.  And  this  influence  is  much  greater 
at  the  times  of  her  full  and  change,  than  at  any  other  period. 
But  it  is  certain  that  on  the  water  she  cannot  thus  act,  and 
raise  tides,  without  acting,  at  the  same  time,  on  the  atmos- 
phere, which  lies  between  her  and  the  water.  Indeed  it  must 
be  in  some  measure  by  acting  on  the  atmosphere,  and  dimin- 
ishing its  pressure,  that  she  produces  the  tides.  Lighten  that 
pressure  on  a  given  surface  of  water,  while  it  continues  undi- 
minished all  around  it,  and  the  water  will  rise  in  the  partial 
vacuum  thus  formed,  precisely  as  it  rise*  in  a  common  pump. 
But  the  belief  that  a  strong  lunar  influence  is  exercised  on  the 
atmosphere  does  not  rest  alone  on  an  inference  from  premises, 
however  sound  may  be  the  one,  and  however  fair  the  other. 
It  is  sustained  by  observation  in  all  times  and  countries,  whose 
history  is  known  to  us.  And  every  one  who  is  willing  to  em- 
ploy his  senses  on  the  subject,  free  from  bias,  may  verify  it 
by  his  own  observation. 

Of  all  the  violent  commotions  that  take  place  in  the  atmos- 
phere, in  the  shape  of  storms,  tempests,  tornados,  and  inordi- 
nate falls  of  rain,  hail,  and  snow,  a  very  great  majority  oc- 
curs about  the  full  and  change  of  the  moon.  Of  great  and  sud- 
den vicissitudes  in  temperature,  especially  from  heat  to  cold, 
as  well  as  of  striking  changes  from  dryness  to  humidity,  the 
same  is  true.  They  also  follaw  the  changes  of  the  moon.  Ob- 
servation to  this  effect  is  as  old  as  the  time  of  Aristotle,  in 
whose  writings  the  fact  is  recorded.  Were  it  requisite  I  could 
show,  by  the  most  authentic  documents  we  possess  on  the  sub- 
ject, that  even  earthquakes,  and  the  eruptions  of  volcanoes^, 
are  subject  to  the  influence  of  the  same  planet.  The  most  vio- 
lent of  them,  with  a  majority  of  those  that  are  less  so,  ap- 
pear about  the  periods  of  her  full  and  change,  or  of  her  apogee 
or  perigee.  So  powerful  is  her  influence,  not  merely  on  the 
surface,  hut  the  deeper-seated  parts  of  our  globe.  Those  who 
are  desirous  of  detailed  information  on  this  subject,  are  refer- 
red to  the  first  volume  of  Webster's  "History  of  Epidemic  anel 
Pestilential  Diseases/'  a  work  with  which  everv  phvsician 
s^oald  be  familiar. 
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Nor  is  the  influence  of  the  moon  on  the  earth,  conlined  to 
dead  matter.  If  reliance  can  be  placed  on  human  observation 
and  veracity,  it  extends  to  both  vegetables  and  animals.  Many 
experienced  agriculturists  assert,  that,  all  other  things  being 
alike,  seeds  vegetate  most  rapidly  and  favorably,  when  they 
are  sown  during  the  light  of  the  moon.  Nor  are  principles 
wanting  to  sustain  a  belief  to  this  effect.  Light  is  not  only 
useful,  but  necessary,  to  vegetation.  In  utter  and  continued 
darkness,  plants  would  not  grow ;  or,  if  at  all,  they  would  grow 
very  feebly.  But  the  solar  light,  reflected  from  the  moon,  is 
better  than  the  entire  absence  of  light.  Vegetable  seeds, 
i herefore,  planted  during  moon-light,  receive  the  influence  of  a 
greater  amount  of  that  agent,  than  those  that  are  planted  dur- 
ing the  dark  of  the  moon.  Hence  they  vegetate  with  more  ra- 
pidity and  vigor.  There  is  ground,  moreover,  to  believe  that 
the  moon  acts  on  the  vegetable  kingdom,  through  other  chan- 
nels than  her  light.  In  constructing  vessels,  which  they  wish 
to  be  durable,  ship-builders  give  a  preference  to  timber  that 
has  been  cut  down  during  the  dark  of  the  moon.  They  find  it 
less  perishable  than  that  which  is  cut  during  moon-light. 
With  them,  this  is  the  result,  not  of  theory,  but  experience,  the 
readiest  and  safest  guide  to  truth. 

As  relates  to  the  animal  kingdom,  the  same  principles  seem 
to  prevail.  The  influence  of  the  moon  on  shell-fish  is  prover- 
bial. To  the  epicures  of  ancient  times,  those  of  luxurious 
Rome  in  particular,  it  was  well  known,  that  these  animals  are 
a  more  juicy  and  delicious  article  of  fare,  during  the  light,  than 
they  are  during  the  dark  of  the  moon.  And,  on  this  point, 
modern  epicures  fully  concur  with  their  ancient  brethren. 
Nor  is  this  the  entire  extent  of  lunar  influence  on  animated 
nature.  The  substance  of  every  animal,  whether,  fish,  fowl, 
or  quadruped,  killed  during  the  light  of  the  moon,  putrefies  soon- 
er, all  other  circumstances  being  equal,  than  it  does  when  killed 
during  the  period  of  her  darkness.  Such,  at  least,  is  the  dec- 
laration of  those,  whose  experience  seems  sufficient  to  disclose 
die  truth  to  them,  and  who  have  no  theory  to  maintain  on  the 
■.ubject.    Expose,  as  they  tell  us.  two  similar  masse?  of  dead 
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animal  matter,  one  to  the  external  atmosphere  during  a  moon- 
light night,  and  the  other  to  the  atmosphere  during  a  dark 
night,  the  temperature  and  humidity  being,  in  each  case,  the 
same,  and  the  former  will  make  the  greatest  progress  in  putre- 
faction. 

It  has  been  already  intimated,  that  her  light  is  not  the  only 
medium  through  which  the  moon  extends  lier  influence  to  the 
earth.  Either  alone,  or  in  union  with  the  sun,  she  produces  in 
the  atmosphere,  by  means  of  attraction,  as  regular  and  uniform 
changes,  which  may  be  denominated  tides,  as  she  does  in  the 
ocean.  As  far  as  1  am  informed,  in  relation  to  it,  this  phenom- 
enon was  first  discovered,  many  years  ago,  by  a  Mr.  Howard, 
keeper  of  the  Observatory  of  the  Royal  Society  of  London. 
But  his  report  on  the  subject,  which  was  published  in  Tilloch's 
Magazine,  never  attracted  much  notice.  For  our  knowledge 
respecting  it,  we  are  indebted  chiefly  to  Dr.  Balfour,  Physician 
General  to  the  British  forces  in  India.  His  efforts  to  throw 
light  on  this  topic,  were  unparallelled  in  labour,  and  successful 
in  their  result.  Throughout  one  entire  lunation,  a  period  of 
twenty-eight  days  and  a  few  hours,  he  examined  his  barometer, 
in  person,  every  thirty  minutes.  The  issue  was,  a  clear  and  sa- 
tisfactory ascertainment  of  the  existence  of  the  atmospherical 
tides,  of  which  I  have  spoken.  These  commotions  in  the  at- 
mosphere not  following  precisely  the  movements, or  correspond- 
ing with  the  positions  of  the  moon,  the  Doctor  attibuted  them 
to  what  he  denominated  "sol-lunar  influence,"  which  he  sup- 
posed to  result  from  the  united  action  of  the  moon  and  sun: 
and  whose  powers  as  relates  to  the  medical  profession,  he  found 
to  be  equally  interesting  and  important.  To  express  his  \  iews 
on  the  subject,  in  his  own  language,  he  discovered,  in  the  course 
of  the  experiments  and  observations,  to  which  1  have  referred, 
and  which  were  made  in  Calcutta* 

"1.  That  in  the  interval  between  ten  at  night,  and  six  in 
the  morning"  (eight  hours)  "there  existed  a  prevailing  ten 
dency  in  the  mercury"  (of  the  barometer)  "to  fall." 

During  this  period  the  pressure  of  the  atmosphere  dovmtoard 
was  diminished ;  whence  it  is  plain,  that, by  sol-lunar  influence 
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or  attraction,  the  matter  of  the  atmosphere  was  elevaied,  iT+ 
the  form  of  a  tide,  which  is  tantamount  to  the  abstraction  of 
a  portion  of  its  gravity. 

"  2.  That  in  the  interval  between  six  and  ten  in  the  morning"' 
(four  hours)  "there  existed  a  prevailing  tendency  in  the  mer- 
cury to  rise." 

During  tins  period,  sol-lunar  influence  or  attraction  was 
weaker,  and  hence  the  pressure  of  the  atmosphere  was  greater. 
The  airy  ocean  that  surrounds  our  globe,  was  now  in  a  state 
of  ebb  ^  whereas,  in  the  previous  case,  it  had  been  in  that  of 
flood. 

"3.  That  in  the  interval  between  ten  in  the  morning  and 
six  in  the  evening"  (eight  hours)  "there  existed  a  prevailing 
tendency  in  the  mercury  to  fall." 

The  amount  and  action  of  sol-lunar  influence  now,  were  the 
same  as  they  had  been  in  the  interval  between  ten,  at  night, 
and  six  in  the  morning. 

"4.  That  in  the  interval  between  six  and  ten  in  the  eve- 
ning" (four  hours)  "there  existed  a  prevailing  tendency  in  the 
mercury  to  rise." 

During  this  space  the  relation  between  the  atmosphere  and 
the  heavenly  bodies  was  identical  with  that  which  had  existed 
in  the  interval  between  six  and  ten  in  the  morning. 

Not  willing  to  confide  in  his  own  experiments  and  observa- 
tions alone,  Dr.  Balfour  induced  a  large  number  of  physicians 
and  surgeons,  not  less  than  from  fifty  to  sixty,  in  various  parts 
of  the  British  oriental  provinces,  to  engage  in  similar  courses, 
which  terminated  uniformly  in  similar  results.  By  each  in- 
dividual engaged,  the  existence  of  regular  tides  in  the  atmos- 
phere was  perceived.  The  fact,  therefore,  ma}-  be  considered 
established.  Hence  it  appears,  that,  during  every  natural 
day,  there  occur  in  the  atmosphere,  four  stated  changes,  be- 
sides a  number  of  intercurrent  and  irregular  ones.  During 
sixteen  hours  of  the  time,  its  pressure  is  comparatively  light, 
and  heavier  during  the  remaining  eight. 

Somewhat  corroborative  of  this  view  of  things,  are  the  sen- 
ijiments  of  all  those  who  are  observant  of  the  weather,  more 
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especially  of  such  as  follow  the  sea.  They  know  that  gales 
and  tempests  usually  begin  and  terminate  at  given  hours. 
These  hours  are  the  intervals  between  six  and  ten  in  the  even- 
ing and  morning,  and  between  twelve  and  two  in  the  morning, 
and  twelve  and  two  in  the  afternoon.  During  these  periods, 
which  amount  to  twelve  hours  of  the  twenty-four,  a  greater 
number  of  gales  and  tempests,  in  the  proportion  of  rive  to  one 
(perhaps  I  might  even  double  the  proportion)  begin  and  termi- 
nate, or  at  least  abate,  than  during  the  remaining  twelve  hours 
of  the  natural  day.  Hence,  to  those  hours,  when  storms  either 
threaten,  or  are  raging  on  the  ocean,  mariners  look  with  great 
solicitude.  And  every  common  observer  must  be  sensible 
how  frequently  a  boisterous  daj  becomes  calm  in  the  evening, 
and  a  boisterous  night  toward  morning.  During  the  summer 
season,  moreover,  thunder-clouds  usually  make  their  appear- 
ance between  twelve  and  two  in  the  afternoon. 

But  Dr.  Balfour  and  his  associates  did  not  limit  their  ob- 
servations to  the  mere  existence  of  atmospherical  tides,  but 
extended  them  to  their  effects.  And  they  found  disease  to  be 
greatly  influenced  by  them.  They  discovered,  in  particular, 
a  striking  coincidence,  in  point  of  time,  between  the  ebbing 
and  flowing  of  those  tides,  and  the  access  and  recess  of  febrile 
paroxisms.  Among  those  who  inhabit  the  sea-coast,  a  con- 
viction prevails,  that  between  the  fatal  termination  of  diseases, 
and  the  movements  of  the  tide,  there  exists,  in  point  of  time, 
a  manifest  connexion.  Hence  the  common  prediction,  respect- 
ing persons  who  are  considered  in  a  moribund  state,  that  they 
will  die  "about  the  turn  of  the  tide." 

But  other  authors,  besides  Dr.  Balfour,  have  written  ably 
on  lunar  influence  in  the  production  of  disease.  Among  these 
Mead  and  Moseley  are  conspicuous.  The  facts  which  they 
adduce  in  support  of.  their  opinions  arc  highly  interesting, 
and  throw  much  light  on  the  subject  which  they  concern. 
For  full  and  very  instructive  details,  the  reader  is  referred  to 
Mead's  ''Treatise  on  solar  and  lunar  influence,''  and  Moseley 's 
"Treatise  on  tropicnl  diseases/'  The  result  of  their  observa- 
lions  is,  that  the  following  complaints  are  obviously  under  the 
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influence  of  the  moon;  a  sentiment  in  which  an  abundance 
of  facts  which  I  have  myself  witnessed  compels  me  to  concur. 

1.  Hemorrhages.  Unless  when  brought  on  by  accidental 
violence,  almost  every  severe  and  extensive  haemorrhage  oc- 
curs about  the  full  or  change  of  the  moon.  This  is  per- 
haps more  especially  true  as  respects  haemoptysis.  In  the 
course  of  many  years'  observation,  I  have  never  witnessed  a 
very  copious  or  fatal  spontaneous  haemoptysis,  that  did  not  take- 
place  about  one  or  the  other  of  the  periods  designated. 

On  this  topic  Dr.  Mead  gives  the  following  very  singular 
narrative. 

"Dr.  Pitcairn's  own  case  is  remarkable,  both  in  regard  to 
the  disease  (haemorrhagy)  and  its  concomitant  circumstances. 
In  the  year  1637,  being  at  a  country  seat  near  Edinburgh,  in 
February,  on  a  fairer  day  than  usual'at  that  season,  and  the 
sun  looking  reddish,  he  was  seized,  at  nine  in  the  morning, 
the  very  hour  of  the  new  moon,  with  a  sudden  bleeding  at  the 
nose,  after  an  uncommon  fainlness.  And  the  next  day,  on  his 
return  to  town,  he  found  that  the  barometer  was  lower  at  that 
very  hour,  than  either  he  or  his  friend  Dr.  Gregory,  who  kept 
the  journal  of  the  weather,  had  ever  observed  it;  and  that 
another  of  his  friends,  Dr.  Cockburn,  professor  of  philosophy, 
had  died  suddenly,  at  the  same  hour,  by  an  eruption  of  blood 
from  his  lungs;  and  also  that  five  or  six  others  of  his  patients 
were  seized  with  different  haemorrhages."  This  is  analogous 
to  the  well  known  fact, that  haemoptysis  and  other  forms  of  hae- 
morrhage often  attack  those,  who  ascend  to  the  rarified  at- 
mosphere of  very  lofty  mountains.  In  such  places  the  mer- 
cury in  the  barometer  always  low. 

Dr.  Moseley's  naryitive  of  the  case  of  Captain  Richard 
Boyle,  of  the  British/ army,  is  still  more  remarkable.  The 
complaint  was  haemoptysis,  which  in  the  interval  between  the 
14th  of  February  and  the  9th  of  August,  1786,  attacked  the 
subject  of  it  seven  times,  each  attack  being  about  the  time  of 
the  full  or  change  of  the  moon.  Were  it  requisite,  a  great  number 
of  other  cases,  similar  in  character,  might  be  easily  adduced. 

Nephritic  complaints,  especially  calculous  ones,  usually  at* 
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lack  at  lunar  periods,  particularly  about  the  full  or  change 
of  the  moon.  In  proof  of  this,  Very  man)'  striking  facts  may  be 
derived  from  the  works  of  Mead  and  other  writers,  as  well 
as  from  the  experience  of  living  physicians. 

Of  Asthma  the  same  is  known  to  be  true.  Sir  John  FloyeT, 
who  was  subject  to  that  complaint  for  more  than  half  a  century, 
has  left  us  his  testimony  to  this  effect.  From  his  own  account, 
the  paroxysms  returned  about  "once  a  fortnight,  and  usually- 
near  to  the  full  or  change  of  the  moon."  In  favour  of  this  opin- 
ion medical  writings  contain  an  abundance  of  testimony;  and 
the  daily  observations  of  many  physicians  concur  in  support 
of  it. 

Epidemies.  To  every  one  who  has  been  strictly  observant 
of  their  progress,  it  is  known  that  epidemical  complaints  at- 
tack most  frequently,  as  well  as  most  severely,  about  the  times 
of  the  full  and  change  of  the  moon.  Speaking  of  the  plague, 
which  prevailed  at  Nimeguen,in  1636,  Diemerbroeck  observes, 
that  "the  contagion  constantly  increased  about  the  full  and 
change  of  the  moon;  and  that  to  the  greater  part  of  those 
who  sickened  at  these  times,  the  complaint  proved  fatal."'  Am- 
brose Pare  asserts,  as  the  result  of  much  observation  on  the 
subject,  that  "people  are  most  subject  to  the  plague,  at  the 
lime  of  the  full  moon."  Moscly  tells  us,  that  in  April  1780, 
eighty -seven  men  out  of  two  hundred,  on  board  of  the  Hin- 
ohinbrooke  sloop  of  war,  lying  in  San-Juan  river,  were  at- 
tacked in  the  night,  in  the  space  of  a  few  hours,  at  the  time  of 
the  full  moon,  by  a  prevailing  malignant  fever,  of  which  nearly 
all  of  them  died.  Statements  of  a  similar  character  are  contain- 
ed in  the  works  of  Joubcrtus,  Fincelius,  Morellus,  Heurneus, 
and  other  distinguished  medical  writers.  From  personal  obser- 
vation, as  well  as  the  concurring  report  of  others,  1  know  that 
yellow  fever  attacks  most  frequently,  and  proves  most  fre- 
quently fatal,  about  the  periods  of  the  full  and  change  of  the 
moon.  To  this  the  records  of  the  disease  in  Philadelphia,  New 
York,  and  Baltimore  bear  witness;  and  the  same  is  true  of  in- 
fluenza and  measles,  when  prevailing  epidemically. 

Physician5:  of  all  ages  and  countries  have  remarked,  that 
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sick  persons,  in  a  condition  of  great  weakness,  are  injured  by 
eclipses  of  the  sun  and  moon,  which  occur  at  the  times  of  the 
full  and  change  of  the  latter  luminary.  Thus  says  Ramazzini, 
in  his  account  of  the  purple  fev  er,  which  prevailed  at  IVlodena, 
in  1693,  "What  happened  on  the  21st  of  January,  was  very 
surprising.  For  the  moon  having  heen  eclipsed  that  night, 
the  greatest  part  of  the  sick  died  about  the  very  hour  of  the 
eclipse;  and  some  were  even  struck  with  sudden  death." 
Ballonius  has  recorded  a  similar  case.  On  account  of  some 
peculiarity  in  his  constitution,  Lord  Bacon  uniformly  fainted 
on  the  occurrence  of  a  lunar  eclipse,  although  he  xraa  not 
thinking  of  the  event,  and  did  not  even  know  that  it  was  about 
to  take  place. 

As  relates  to  the  influence  of  the  moon,  on  other  disease*. 
Moseley  has  given  us  much  interesting  information. 

"Apoplexies  and  palsies,  says  he,  are  very  common  among 
aged  people;  and  in  the  course  of  fifteen  years,  at  Chelsea 
Hospital,  I  have  rarely  known  an  instance  of  cither  of  these 
disorders  happening  at  any  other  time  than  at  the  change,  or 
at  the  full  of  the  moon."  The  Doctor  further  states,  that 
"almost  all  people  in  extreme  age,  are  attacked  with  their 
death  illness,  or  die  at  the  new,  or  at  the  full  moon."  In 
confirmation  of  this  he  observes,  "of  twentj'-four  instances  of 
the  death  of  menhetween  86  and  100,  which  have  occurred 
in  Chelsea  Hospital,  within  these  few  years,  thirteen  died  at 
the  new  moon,  and  seven  at  the  full  moon.  Of  two  hundred 
and  one  persons,  upwards  of  70  who,  within  twelve  years,  had 
died  in  a  charitable  institution  erected  in  London  for  the  re- 
ception of  aged  invalids,  he  found  that  seventy-four  had  died 
at  the  full  moon,  and  sixty-one  at  the  new  moon.  Dr.  Mouse} . 
predecessor  of  Dr.  Moscley,  in  Chelsea  Hospital,  died  in  Lon- 
don, at  the  age  of  96,  in  December  1780,  a  few  hours  hefore 
the  new  moon.  These  views  are  further  supported  by  the 
periods  of  the  deaths  of  some  of  the  oldest  persons  of  modern 
times. 

Thomas  Parr  died  on  the  1 6th  of  November.  1635,  aged  1£2, 
at  the  time  of  the  full  moon-. 
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Henry  Jenkins  died  on  the  2nd  of  December,  1C70,  aged 
ICO,  ;il  the  time  of  the  new  moon. 

Elizabeth  Steward  died  in  London,  on  the  1st  of  May,  1725, 
aged  124,  on  the  day  of  the  new  moon. 

William  Leland  died  on  the  7th  of  December,  1732,  aged 
140,  on  the  day  after  the  new  moon. 

John  Effingham,  of  Cornwall,  died  on  the  6th  of  February, 
1757,  aged  144,  near  the  time  of  the  full  moon. 

Elizabeth  Hilton,  of  Liverpool,  died  on  the  26th  of  Octo- 
ber, 1760,  aged  121,  near  the  full  moon. 

John  Constant  died  on  the  16th  of  January  1763,  aged  113, 
near  the  new  moon. 

On  the  4th  of  July,  1826,  died  John  Adams  and  Thomas 
Jefferson,  the  former  aged  91  and  the  latter  83,  within  a  few 
hours  of  the  time  of  the  new  moon.  At  the  time  of  the  next 
full  moon  died  Isaac  Shelby,  ex-governor  of  Kentucky,  aged 
near  80.  Benjamin  Franklin,  aged  84,  died  on  the  17th  of  April 
1790,  at  the  time  of  the  full  moon.  George  Washington  died 
of  an  acute  disease,  at  the  age  of  68,  on  the  15th  of  Decem- 
ber 1799,  near  the  time  of  the  full  moon.  Innumerable  other 
facts  to  the  same  effect  might  be  adduced. 

That  the  moon,  then,  about  the  periods  of  her  full  and 
change,  exerts  an  influence,  in  the  production  cf  disease,  ap- 
pears to  be  a  truth,  from  which  we  are  forbidden  to  withhold 
our  assent.  It  is  not  a  hypothesis,  the  offspring  of  abstract 
closet-speculation.  It  is  the  fruit  of  observation  on  what  is 
passing  around  us.  It  is  a  plain  every-day  fact,  of  the  existence 
of  which  all  must  be  convinced,  conditioned  that  they  la\ 
aside  prejudice,  and  examine  things  as  they  are.  We  have 
the  same  evidence  of  it,  that  we  have  of  the  fact,  that  rain, 
in  spring  and  summer,  is  favourable  to  vegetation.  We  see 
the  rain  falling,  and  shortly  afterwards  plants  appear  more 
healthy  and  vigorous,  and  their  growth  is  more  rapid.  Nor 
can  we  attribute  these  phenomena  to  any  thing  else  than  the 
fostering  showers.  In  like  manner,  we  perceive  that  the  oc- 
currences of  the  new  and  full  moon  are  accompanied  by  an 
increase  in  the  amount  of  disease.    Nor  is   this  connexion 
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casual.  It  is  uniform,  and  must,  therefore,  be  that  of  cause 
and  effect.  The  fact  that  disease  occurs  in  greater  abun- 
dance, about  the  full  and  change  of  the  moon,  than  at  other 
limes,  can  be  accounted  for  in  no  other  way,  than  by  ascribing 
it  to  the  greater  strength  of  lunar  influence,  at  those  periods. 

In  what  way  is  this  influence  exercised? — ftot  directly  on  the 
persons  of  those  who  fall  sick;  but  indirectly,  through  the  me- 
dium of  the  atmosphere.  What  is  the  description  of  individu- 
als, who  chiefly  experience  its  deleterious  effects? — Invalids, 
and  those  of  feeble  constitutions,  who  may  almost  be  denomi- 
nated creatures  of  the  atmosphere;  whose  health,  at  least,  is 
much  and  easily  injured  by  atmospherical  vicissitudes.  Thi6 
is  the  case  with  all  persons  subject  to  chronic  complaints,  or 
who  have  strong  predispositions  to  them.  Changes  in  the  at- 
mosphere, especially  from  heat  to  cold,,  and  from  dryness  to 
moisture,  derange  their  health.  But,  as  already  stated,  such 
changes  occur,  not  only  most  frequently,  but  in  greatest 
strength,  at  the  times  of  the  full  and  change  of  the  moon. 
Hence  most,  perhaps  I  might  say  all  constitutional  complaints, 
of  a  chronic  character,  are  more  or  less  marked  by  parox- 
ysms occurring  at  particular  lunar  periods;  I  mean  at  the  full 
and  change.  It  is  on  these  principles  only  that  we  can  account 
for  the  periodical  attacks  of  haemoptysis,  asthma,  and  nephritic 
affections.  They  are  chronic  complaints,  the  suffering  indi- 
viduals are  constantly  predisposed  to  them,  their  constitution* 
being  feeble  arc  unable  to  resist  strong  deleterious  impressions 
of  any  description,  and  hence  disease  is  excited  in  them  by  the 
atmospherical  vicissitudes  that  occur  at  the  full  and  change  of 
the  moon.  Whether  these  vicissitudes  consist  exclusively  in 
changes  in  the  sensible  qualities  of  the  atmosphere,  or  wheth- 
er they  may  not  have  associated  with  them  alterations  in  its 
insensible  qualities,  which  may  co-operate  in  the  production  of 
the  general  result,  we  have  not  facts  to  enable  us  to  decide. 
There  arc  not  wanting,  however,  certain  considerations,  which 
somewhat  favour  the  latter  hypothesis. 

During  the  prevalence  of  plague,  epidemic  yellow  fever,  or 
any  other  powerful  epidemic  complaint,  all  those,  who  are  sub- 
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ject  to  the  action  of  the  febrile  poison,  are,  for  the  time,  in  the 
character  of  invalids.  They  are  more  or  less  predisposed  to 
th:>  existing  disease,  and  require,  for  its  actual  production^ 
nothing  but  an  adequate  oxciting  cause.  And  this  cause  presents 
itself  in  the  atmospherical  vicissitudes,  which  occur  about  the 
full  and  change  of  the  moon.  Hence  the  multiplied  attacks  of 
the  complaints  at  those  periods.  This  multiplication  is  not  to  be 
attributed  to  an  increase  in  the  quantity  or  strengthof  the  febrile 
miasm;  but  to  a  strong  exciting  cause, acting  on  those, whom  the 
miasm  has  already  predisposed  to  the  disease.  Any  other  exci- 
ting cause,  sufficiently  powerful,  would  produce  the  same  ef- 
fect, as  certainly  as  atmospherical  vicissitudes. 

Individuals  greatly  enfeebled  in  constitution  by  old  age  ar^ 
also  invalids,  suffering  the  infirmities,  and  predisposed  to  all 
the  actual  diseases,  apoplexy,  palsy,  and  others,  that  belong 
to  their  advanced  period  of  life.  To  produce  those  diseases, 
therefore,  nothing  is  required  but  an  adequate  auxiliary  and 
exciting  cause;  and  that  again  is  found  in  the  changes  in  the 
atmosphere,  which  occur  at  the  times  of  the  new  and  full 
moon.  Hence  the  frequent  occurrence,  at  those  periods,  oi 
the  specified  complaints.  And  hence  the  further  fact,  that  so 
many  persons  bowed  down  and  shattered  by  the  weight  of  years 
die  at  those  periods.  As  an  additional  evidence  of  the  influ- 
ence of  the  condition  of  the  atmosphere  on  such  subjects,  itia 
found,  on  inquiry,  that  a  large  proportion  of  them  die  during 
intensely  hot  and  severely  cold  weather.  All  extremes  of  tem- 
perature and  condition  are  deleterious  to  the  enfeebled  and 
anelastic  constitution  of  old  age. 

These  principles  appear  to  explain  the  periodical  recurrence 
of  worm-fever.  That  disease  attacks  invalids,  or  those,  at 
least,  whose  health  and  constitution  are  feeble  and  unresisting. 
In  such  subjects  sudden  changes  in  the  atmosphere  from  warmth 
to  coldness,  and  from  dryness  to  moisture,  repel  the  bloccl  from 
the  superficies  and  extremities  of  the  body,  and  confine  it  to 
the  deeper-seated  parts.  They  produce  in  the  system  centri- 
petal action,  and  a  state  of  internal  congestion,  especially  in 
the  abdominal  viscera,  which  are  much  debilitated.    In  Ibis 
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deranged  condition  of  things  the  intestinal  canal  participates, 
and  its  irritability  is  augmented  in  proportion  to  the  degree  of 
congestion  which  it  sustains.  For  it  is  a  law  of  the  system, 
that  an  accumulation  of  arterial  blood,  adds  to  the  irritability 
of  the  organ  which  contains  it.  On  this  heightened  suscepti- 
bility the  worms  present  act  as  an  irritant,  and  produce  fever, 
precisely  as  any  other  irritating  substance  would  do.  And,  as 
already  mentioned,  were  there  no  worms  to  produce  the  effect, 
the  predisposition  existing,  in  consequence  of  the  increase  of 
intestinal  irritability,  the  fever  would  be  excited  by  some  er- 
ror in  diet,  drink,  or  regimen.  For,  when  the  system  is  pre- 
disposed to  disease,  almost  any  act  of  excess,  exposure,  or  im- 
prudence, will  produce  an  attack.  Lunar  influence,  then,  1 
repeat,  is  not  thrown  directly  either  on  the  human  system,  or 
the  intestinal  worms.  At  the  periods  of  the  full  and  change  of 
the  moon,  it  affects  the  atmosphere,  in  the  manner  heretofore 
stated ;  that  affects  the  systems  of  enfeebled  children  from  with- 
out;  and  then  the  worms,  from  the  change  produced,  do  mis- 
chief within.  Were  it  not  for  this  periodical  increase  of  the  ir- 
ritability of  the  system,  the  worms,  unless  existing  in  very  in- 
ordinate quantities,  would  be  as  harmless  as  common  aliment. 
In  corroboration  of  this,  an  excess  of  aliment  injures  a  valitu- 
dinarian  with  no  less  certainty,  than  a  superabundance  of  worms. 
1  employ  the  term  "superabundance"  with  a  reference  to  the 
fact  already  stated,  that,  in  all  children,  worms  exist:  and 
that  they  are  rarely  found  in  such  excess  as  to  do  constant  in- 
jury. Worms  are  very  often  blamed  for  mischief  w  hich  impro- 
•  prieties  in  diet  have  produced.  And  there  are  but  few  case?, 
in  which  judicious  treatment,  as  respects  diet,  regimen,  and 
other  points,  will  not  restore  health,  without  the  employment 
of  remedies  technically  called  anthelmintics.  It  is  to  be  under- 
stood, that  these  remarks  relate  more  especially  to  affections 
attributed  to  two  species  of  worms,  the  ascaris  lumbricoide-, 
and  the  trichuris. 

Shall  I  be  asked,  whether  there  is  not,  in  worm-fever,  some 
peculiarity,  which  distinguishes  it  from  all  other  febrile  affec- 
tions!   1  answer,  that  I  know  of  none.    It  so  completely  r<->- 
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aembles  other  forms  of  fever,  produced  by  gastric,  or  intesti- 
nal irritation,  and  in  whose  pathology  abdominal  congestion, 
is  a  prominent  feature,  that  no  medical  sagacity  can  distin- 
guish it  from  them.  Unless  when  he  witnesses  their  discharge, 
no  physician  is  authorized  to  pronounce  confidently,  that 
worms  exist  in  the  alimentary  canal.  No  symptom,  or  com- 
bination of  symptoms,  on  which  he  can  fix  his  attention,  affords 
him  certainty.  Strong  probability  is  all  he  can  attain.  I  still 
speak  in  reference  to  the  ascaris  lumbricoides  and  the  trichuris. 

What  are  the  symptoms  generally  pronounced  to  be  indica- 
tive of  worms?  They  are  as  follows.  An  appetite  variable, 
irregular,  and  sometimes  unnatural,  euch  as  a  craving  for 
chalk,  argillaceous  earth,  ashes,  or  charcoal;  a  fetor  of  the 
breath;  acid  eructations;  pungent  pain  in  the  stomach  and 
bowels;  fulness  and  tension  of  the  abdomen;  slimy  stools,  ac- 
companied with  griping;  a  thickening  of  the  upper  lip;  grind- 
ing of  the  teeth  during  sleep;  picking  of  the  nose;  paleness 
of  countenance,  with  a  bluish  cast  under  the  eyes;  short,  dry 
cough ;  irregular  pulse ;  occasional  convulsions ;  fever  marked  by 
eveningexacerbations ;  and  a  periodical  aggravation  of  many,  or 
most  of  these  symptoms,  about  the  full  and  change  of  the  moon. 
Such,  I  say,  are  the  leading  phenomena,  supposed  to  charac- 
terize worm-fever;  yet  there  are  none  of  them  peculiar  to  it; 
there  is  not  one  of  them  that  cannot  be  shown  to  appear  occa- 
sionally in  what  may  be  denominated,  and  what  really  is  de- 
nominated, bilious  fever.  Nor  can  worm-fever  be  cured  with- 
out correcting  vitiated  abdominal  secretions,  and  procuring 
natural  and  healthy  ones, especially  natural  bile,  any  more  than 
the  remitting  and  continued  fevers,  which  prevail  in  marshy 
districts,  in  the  autumnal  season.  Indeed  the  condition  of 
the  system  differs  so  little  in  those  diseases,  that,  as  relates  to 
practice,  it  would  scarcely  be  a  mistake  to  call  it  identical. 

Worm-fever,  as  every  symptom  of  it  shows,  is  the  result  of 
irritation  and  congestion  in  the  abdominal  viscera.  While  the 
congestion  continues,  the  disease  will  continue.  Remove  the 
former,  and  the  latter  will  disappear.  How,  then,  is  the  con- 
gestion to  be  resolved?    The  answer  is  easy.    It  mnst  Ke  done 
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by  secretion  and  revulsion;  but  chiefly  by  the  former.  And 
the  secreting  organs  must  be  either  those  in  which  the  con- 
gestion exists;  or  those  in  their  vicinity.  The  secretory  ac- 
tion of  remote  organs  does  not  answer  so  well.  I  repeat  here 
an  observation  formerly  made,  that  natural  and  copious  ab- 
dominal secretion  cures  what  is  called  worm-fever,  without 
the  discharge  of  a  single  worm,  while  the  discharge  of  worms, 
without  the  requisite  secretions,  does  not.  This  clearly  proves 
that  secretion  is  the  most  important  process. 

The  reader  is,  no  doubt,  by  this  time,  prepared  for  the  dec- 
laration from  me,  that,  in  the  treatment  of  worm-fever,  in  gene- 
ral, I  recognise  no  peculiarities.  I  say,  "in  general ;"  because, 
in  some  cases,  where  the  worms  are  inordinately  abundant, 
peculiarities  are  useful. 

Is  the  temperature  of  the  skin  high,  and  the  pulse  full,  strong, 
tense,  and  frequent?  Is  gastric  irritation  troublesome,  and 
headache  severe,  and  does  delirium  threaten,  or  already  exist? 
The  action  is  above  the  secreting  point,  and  must  be  reduced 
by  the  lancet,  or  leeches  placed  on  the  epigastric  region,  or 
both,  cold  drinks,  and  cold  water  applied  externally,  especially 
to  the  extremities  and  the  head;  and  it  should  never  be  forgot- 
ten, that  cold  applications  to  the  back  of  the  head,  and  along 
the  sides,  as  low  as  the  basis  of  the  brain,  act  more  promptly 
and  powerfully,  in  reducing  febrile  excitement,  than  similar 
applications  to  the  top  of  the  head  and  the  forehead. 

The  action  of  the  system  being  reduced  to  the  proper  point- 
let  secretory  remedies  be  next  employed ;  such,  I  mean,  as  may 
promote  secretion  in  the  abdominal  viscera.  Of  these,  the  best 
are  tartarized  antimony  and  calomel,  to  be  employed  as  in  other 
febrile  affections.  The  antimony  may  be  given  in  doses  either 
to  puke  or  nauseate,  as  circumstances  require;  and  on  this 
point  the  physician  must  judge  fur  himself.  No  universal 
rule  can  be  given.  Should  these  remedies  produce  copious 
secretions,  of  a  natural  appearance,  the  fact  is  encouraging; 
and  by  the  same  perseverance,  and  care  in  the  use  of  them, 
that  are  required  in  the  treatment  of  other  febrile  affections, 
the' case  will  soon  be  brought  to  a  favourable  termination. 
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But,  should  the  necessary  secretions  not  be  procured,  and  the 
febrile  excitement  rise  again,  recourse  must  be  again  had  to 
the  original  means  of  reduction ;  or  the  antimony  may  be  given 
in  larger  dost?,  more  frequently  repeated.  To  the  calomel 
also  may  be  added,  according  to  the  indication,  rhubarb,  jalap, 
or  some  of  the  active  purgative  gums.  The  object  is,  to  excite 
natural  bilious  and  intestinal  secretion,  and,  for  the  attain- 
ment of  that  end.  (he  means  must  be  thus  varied  in  adaptation 
to  the  condition  of  the  system.  There  occur  but  few  cases  of 
worm-fever,  that  may  not  be,  in  this  way,  successfully  treated. 
Nor  need  the  practitioner  trouble  himself  in  general  about  the 
discharge  of  worms,  provided  he  procure  the  requisite  dis- 
charge of  bile.  In  general,  however,  some  of  them  will  be 
discharged  by  this  mode  of  treatment. 

But  are  the  worms  so  inordinately  numerous,  that  they  ought 
to  be  removed  I  For  the  attainment  of  that  object,  let  the  Ca- 
rolina pink-root,  the  worm-seed  oil  of  the  shops,  or  a  de- 
coction of  the  seeds  themselves,  the  cedar-apple,  or  the  pul- 
vis  or  limaturse  stanni,  be  exhibited  in  the  usual  way.  Those 
ai  tides  so  sicken  and  debilitate  the  worms,  that,  by  subse- 
quent purging,  shey  are  much  more  easily  and  certainly  dis- 
charged. But,  while  the  fever  is  high,  these  44 vermifuges'' 
should  never  be  administered.  If  they  are,  they  will  increase 
excitement  and  strengthen  the  disease.  Previously  to  their 
exhibition,  therefore,  let  the  fever  be  greatly  reduced,  if  not 
entirely  removed,  by  the  mode  of  treatment  already  indica- 
ted. From  the  neglect  of  this,  much  mischief  has  been  fre- 
quently done.  Nor  is  the  neglect  rare.  On  the  contrary,  it  is 
frequent,  if  not  general.  Of  this  the  reason  is  obvious.  The 
worms  arc  considered  the  sole  cause  of  the  fever;  and  hence 
their  removal  is  the  object,  at  which  alone  the  practitioner 
puns.  He  docs  not  believe,  that,  without  their  evacuation, 
the  fever  can  be  subdued.  His  first  remedy,  therefore,  is  a 
dose  of  "anthelmintics."  When  the  febrile  affection  is  slight, 
this  practice  is  not  very  dangerous,  and  may  prove  successful. 
But  in  cases  of  high  excitement,  it  is  exceedingly  injurious. 

Such  is  the  outline  of  the  treatment  of  a  paroxysm  of  worm- 
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fever.  But  the  disease  being  periodical,  another  paroxysm  ie 
to  be  looked  for,  about  the  time  of  the  first  full  or  change  of 
the  moon.  The  prevention  of  that,  therefore,  is  the  next  ob- 
ject of  the  practitioner.  And  it  is  an  important  one.  How 
is  it  to  be  attained?  I  answer,  by  pursuing  a  course  of  practice 
founded  on  the  principles,  which  apply  to  the  prevention  of  a 
paroxysm  of  any  other  periodical  complaint,  especially  where 
the  paroxysms  recur  at  long  intervals. 

In  all  6uch  complaints,  the  systems  of  the  patients  are,  at 
different  times,  in  very  different  conditions.  During  the  ex- 
istence of  a  paroxysm,  the  disease  is  acute  and  severe;  but, 
in  the  interval  between  one  paroxysm  and  another,  it  is  chronic, 
and  comparatively  slight.  Accommodated  to  these  two  differ- 
ent states,  must  be  two  different  schemes  of  practice,  one  acute, 
the  other  chronic.  For  a  chronic  disease  requires  chronic 
treatment;  and  the  reverse. 

But,  in  all  cases,  chronic  practice  consists  much  more  in  the 
judicious  management  of  diet  and  regimen,  than  in  the  adminis- 
tration of  medicinal  substances.  Nor  is  there  any  complaint, 
in  which  an  adherence  to  this  rule  is  more  essential,  than  in 
that  of  worms. 

In  the  intervals  between  the  febrile  paroxysms,  therefore, 
let  the  diet  be  easy  of  digestion  and  nutritious,  but  moderate 
in  quantity.  And,  as  relates  to  different  individuals,  a  know- 
ledge of  the  digestibility  of  food  must  be  the  result  of  expe- 
rience. Articles  of  diet  suitable  to  some,  are  often  found 
prejudicial  to  others.  On  no  account  let  the  stomach  be  over- 
loaded. An  excess  in  quantity  and  improprieties  in  quality 
are  alike  injurious.  The  effect,  in  each  case,  is  to  continue 
or  increase  the  debility  of  the  chylopoetic  organs,  and  thus 
maintain  the  predisposition  to  disease.  In  the  mean  time,  let 
regular  exercise  be  taken  in  the  open  air,  sufficiently  active 
to  promote  free  circulation,  but  not  so  violent  as  to  produce 
fatigue.  An  attention  to  clothing  is  also  important.  To  keep 
up  the  requisite  cutaneous  action,  let  flannel  be  worn  next  to 
the  skin,  while  the  outer  garments  are  light  and  easy,  and  of 
a  fabric  calculated  to  preserve  the  warmth  of  the  body.  To 
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juard  the  system  generally,  but  especially  the  extremities, 
against  the  effects  ot*  cold  and  humidity,  no  precaution  should 
be  omitted.  Nor  can  too  much  attention  be  paid  to  the  pre- 
servation of  a  regular  state  of  the  bowels,  and  the  procure- 
ment of  healthy  abdominal  secretions.  In  effecting  this,  diet 
and  regimen  do  much;  but  medicinal  substances  may  be  oc- 
casionally requisite.  Of  these,  calomel  and  the  bl  uc  pill,  ai  ded, 
if  requisite,  by  rhubarb  or  aloes,  are  usually  the  best.  Others 
may  be  preferable  under  given  circumstances,  of  which  the 
practitioner  must  judge.  In  these  cases,  a  course  of  sulphur 
has  been  found  useful.  While  it  regulates  the  bowels,  it  con- 
tributes also  to  the  healthy  secretory  action  of  the  skin,  and 
mucous  membranes. 

It  is  in  the  treatment  of  chronic  affections  alone,  that  the 
class  of  remedies,  called  tonics,  is  admissible.  In  convales- 
cence from  acute  diseases,  that  have  been  properly  treated, 
they  are  never  necessary;  and,  from  injudicious  administration, 
often  do  mischief.  In  the  interval  between  one  paroxysm  of 
worm-fever  and  another,  tbey  are  much  recommended,  and 
may,  perhaps,  in  some  cases,  do  good.  They  consist  chiefly  of 
the  various  vegetable  bitters,  one  or  two  of  the  mineral 
acids,  chalybeates,  and  lime-water.  The  latter  remedy  is 
generally  supposed  to  produce  its  salutary  effects,  by  dissolv- 
ing the  superabundant  intestinal  mucus,  which  serves  as  a  ni- 
dus, and  perhaps  also  as  food  for  the  worms.  But  this  is  an 
error,  arising  from  a  want  of  physiological  knowledge.  Lime- 
water  does  not  dissolve  the,  mucus  of  the  alimentary  canal. 
If  it  did,  it  would  probably  do  mischief,  by  bringing  the  worms 
more  immediately  into  contact  with  the  denuded  mucous 
membrane.  The  very  object  of  the  secretion  of  a  supera- 
bundance of  mucus,  in  cases  of  an  inordinate  prevalence  of 
worms,  would  seem  to  be  the  protection  of  the  intestines  from 
excessive  irritation.  If  lime-water  does  any  good,  itis  by  ex- 
citing the  chylopoetic  system  to  healthy  action.  But,  in  worm- 
fever,  as  well  as  in  every  other  disease,  by  far  the  best  tonic 
consists  in  a  well  directed  and  well  sustained  course  of  diete- 
licks  and  general  regimen. 
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The  ascarides  vermiculares,  which  constitute  the  third  spe- 
cies  of  round  worms,  are  not  generally  accompanied  by  so  much 
constitutional  derangement,  as  the  other  two.  Their  existence 
is  indicated  chiefly  by  a  troublesome  itching  and  burning  in  the 
rectum,  near  the  anus,  and  by  a  frequent  discharge  of  them- 
selves. Sometimes  they  voluntarily  make  their  escape,  per 
anum,  and  are  thus  detected.  I  do  not  know  that  the  com- 
plaint, which  accompanies  them,  is  marked  by  exacerbations 
at  lunar  periods. 

In  the  removal  of  this  species  purging  has  but  little  effect. 
Recourse  is,  therefore,  had  to  injections.  The  most  effec- 
tual of  these  are  composed  of  sweet  oil  or  castor  oil,  mercu- 
rial ointment,  spirits  of  turpentine  mixed  up  in  a  solution  of 
gum  arabic,  or  some  other  mucilaginous  fluid,  and  a  strong 
decoction  of  Carolina  pink-root,  or  a  weaker  one  of  tobacco. 
Here  also,  as  in  the  case  of  the  ascaris  lumbricoides  and  trichu- 
ris,  the  restoration  of  general  health,  by  a  strict  attention  to 
diet  and  regimen,  removes  the  worms. 

In  the  United  States,  the  disease  of  the  tape-worm  is  not 
very  common.  I  have  therefore  but  rarely  seen  it.  Its  chief 
diagnostic  symptom,  next  to  its  actual  appearance,  is  a  pecu- 
liar feeling,  in  the  intestines,  as  if  some  body,  extending  along 
a  considerable  portion  of  them,  was  rolling  itself  round  in 
them.  This  complaint,  like  that  accompanying  the  round 
worms,  is  said  to  be  marked  by  lunar  exacerbations.  If  so,  it 
must  be  for  the  same  reason.  The  patient  being  an  invalid, 
his  system  makes  but  a  feeble  resistance  against  sudden  and 
great  vicissitudes  in  the  atmosphere.  Centripetal  action,  lead- 
ing to  abdominal  congestion,  and  an  increase  of  irritability- 
is  the  consequence.  In  this  condition  of  things,  the  augment- 
ed verminous  irritation  gives  rise  to  a  paroxysm  of  fever. 

On  the  treatment  of  this  disease,  I  have  but  little  to  say. 
Sulphur,  a  strong  decoction  of  Carolina  pink-root,  and  terc- 
binthinates,  accompanied,  or  rather  followed  by  active  pur- 
gatives, are  recommended  on  good  authority.  So  is  an  amal- 
gam of  zink  and  quicksilver,  succeeded  by  energetic  purging. 
As  connected  with  this  latter  remedy,  the  following  case  is  cu- 
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iious  and  interesting,  and  not  without  importance,  in  a  prac- 
tical point  of  view. 

In  the  year  1  Si  3.  J.  P..  of  Louisville,  was  attacked  severe- 
ly by  the  tape-worm.  After  the  employment  of  sundry  reme- 
dies, by  which  portions  of  the  worm  were,  from  time  to  time, 
expelled,  he  was  advised  to  the  use  of  an  amalgam,  composed 
of  equal  parts  of  zink  and  quicksilver.  Of  this  he  was  directed 
to  swallow,  every  hour,  a  dose  of  an  ouncc-zvcighl,  until  he  had 
taken  teeniy-four  doses.  He  commenced,  intrepidly,  the  for- 
midable process,  and  proceeded  in  it  regularly,  until  he  had 
swallowed  sixteen  ounces  of  the  amalgam,  in  sixteen  hours. 
By  this  time,  an  uncomfortable  and  increasing  weight  (he  call- 
ed it  verv  correctly,  "a  dragging  downv)  in  his  bowels,  ad- 
monished him  to  stop.  He  did  so;  and,  on  the  second  day  af- 
terwards, took  an  active  purgative,  by  the  aid  of  which  he  dis- 
charged a  much  larger  portion  of  the  worm,  than  he  had  ever 
done  before.  But,  of  the  amalgam,  he  discharged  very  little. 
By  means  of  repeated  cathartics,  taken  subsequently,  at  peri- 
ods of  time  not  very  remote  from  each  other,  he  conceived,  at 
length,  that  the  worm  was  entirely  removed :  and  that  he  was 
now  well,  except  that  almost  the  whole  of  the  amalgam  was 
still  in  his  bowels.  Feeling  no  great  inconvenience  from  this, 
he  made  a  voyage  to  2S'ew-Orlear.s.  Perceiving,  during  his 
absence,  that  he  still  retained  some  remains  of  the  worm,  he 
swallowed,  on  his  return  to  Louisville,  in  four  successive  hours, 
four  ounces  more  of  the  same  amalgam,  having  now  taken,  in 
all,  trrenty  ounces. 

From  the  worm-affection  he  was  soon  afterwards  relieved; 
but  not  from  that  produced  by  the  remedy.  A  large  portion 
of  the  metallic  mass  still  remained  in  his  bowels,  and  began  to 
excite  in  them  considerable  uneasiness. 

In  the  summer  of  1 820,  1  saw  him  for  the  first  lime.  His 
health  was  much  shattered,  his  person  emaciated,  his  counte- 
nance sallow,  and  his  whole  appearance  strikingly  hypochon- 
driacal. The  amalgam  had  been  in  his  bowels  nearly  two  years. 
When  he  related  tome  his  case,  I  considered  the  story  a  mor- 
bid fiction,  and  believed  hi=  intellect  some?,  hat  deranged. 
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But,  on  further  examination,  I  discov  ered  my  mistake.  Neaa 
to  the  umbilicus  was  a  hard,  round,  floating  lump,  of  consid- 
erable size,  which,  by  the  requisite  management,  1  could  grasp 
in  my  hand,  and  which  appeared  to  weigh  about  a  pound. 
The  patient  himself  was  confident  it  weighed  more,  for  he  as- 
serted, that,  of  the  twenty  ounces  of  amalgam  swallowed,  he 
had  never  discharged  more  than  two. 

The  account  he  gave  me,  of  the  effects  of  this  moveable  ball 
on  him  was,  that,  if,  in  walking,  he  made  a  false  step,  or,  in 
any  other  way,  jarred  himself,  it  gave  him  great  uneasiness; 
and  that  it  entirely  disqualified  him  for  riding  on  horseback. 
When  he  attempted  to  exercise,  in  that  way,  it  created,  by  its 
irritation,  a  constant  and  painful  ereclio  penis.  He  could 
not,  without  inconvenience,  bear  even  the  motion  of  the 
easiest  carriage.  He  was  exceedingly  anxious  for  the  removal 
of  the  foreign  body,  and  urged  its  extraction,  by  a  surgical 
operation,  if  he  could  not  be  relieved  from  it,  in  any  other 
way.  From  this  resolution  he  was  dissuaded,  for  the  present, 
and  advised  to  bear  with  his  misfortune,  as  long  as  it  should  be 
tolerable,  reserving  its  removal,  by  a  surgical  operation,  for 
the  last  extremity.  In  the  mean  time,  a  suitable  diet  and  re- 
gimen were  prescribed,  with  the  use  of  occasional  laxatives  or 
purgatives,  as  circumstances  might  require,  with  a  view  to 
guard,  as  much  as  possible,  against  the  bad  effects  of  intesti- 
nal irritation. 

In  the  autumn  of  1823,  the  patient  died  of  the  malignant  fe- 
ver, which  prevailed  that  season  in  Louisville.  The  metallic 
mass  had  now  been  in  his  bowels  nearly  five  years.  On  open- 
ing his  abdomen,  the  quantity  found  amounted  to  about  eight 
or  ten  ounces.  My  belief  had  been,  that  it  was  in  one  of  the 
cells  of  the  colon,  where  nature  had  formed  a  ejgt  around  it 
to  retain  it,  and  keep  it  from  moving  along  the  intestine,  analo- 
gous to  the  capsule,  which  she  throws  around  a  leaden  bullet, 
when  buried  in  muscular  or  cellular  substance.  But  1  was 
mistaken.  Its  situation  had  been  in  the  coecum;  and,  after 
death,  or  on  the  near  approach  of  it,  the  cyst  had  given  way. 
and  it  had  fallen  to  a  lower  position  in  the  abdomen.  From 
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this  singular  case,  the  following  inferences  appear  to  be  dedu- 
cible,  and  may  be  useful  in  practice. 

ti  In  the  treatment  of  the  disease  of  taeuia,  an  amalgam  of 
zinkand  quicksilver  is  a  valuable  remedy. 

2.  In  the  case  of  J.  P.  the  quantity  given  was  too  large. 

If,  instead  of  an  ounce  every  hour,  the  article  had  been 
given  to  the  amount  of  an  ounce  a  day,  in  four  equal  doses, 
for  two  or  three  days,  and  then  followed  by  active  purging, 
and  the  process  repeated  as  requisite,  the  probability  is,  that 
it  would  have  removed  the  worm,  without  injuring  the  pa- 
tient. In  similar  cases,  such  treatment  may  be  warrantably 
recommended.  I  shall  only  add,  that,  in  preparing  this  arti- 
cle, my  chief  object  has  been,  to  contribute  toward  the  demo- 
lition of  such  nosological  distinctions  between  febrile  affec- 
tions, as  1  believe  to  be  unfounded :  and  which  lead  occasionally 
to  injudicious  practice.       <&t<  ' 


Art.  IV. — J\"otkcs  of  Western  Botany  and  Concfiology.    By  C 
W.  Short  If.  D.  and  H.  Hulbert  Eaton  A.  M.  (r.  s.) 

Having  made  during  the  last  fall,  in  company  together, 
an  excursion  from  this  place. to  the  Ohio  river,  a  distance  of 
about  eighty  miles  due  north  from  Lexington,  sometimes  tra- 
velling by  stages,  and  sometimes  on  foot;  we  had  a  fair  oppor- 
tunity and  abundant  leisure  for  examining  the  vegetable  pro- 
ductions of  the  intervening  country;  and  also  the  shells  of  the 
Ohio,  and  the  contiguous  portion  of  the  great  Miami  river. 
Of  these,  as  we  have  thought  it  might  not  be  uninteresting  to 
naturalists  in  other  portions  of  the  country,  we  subjoin  a  cata- 
logue of  each,  restricting  it  to  those  which  were  found  on  this 
excursion ;  with  a  few  desultory  remarks.  It  may  not  be  amiss 
to  observe,  as  accounting  for  the  paucity  of  plants  found  in 
bloom,  that  the  summer  and  fall  had  been  unusually  hot  and 
vol.  4. — no.  1.  JO 
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dry,  and  that,  in  many  portions  of  the  western  country,  the 
grasses  and  other  small  herbaceous  vegetation  were  literally 
burnt  up  by  the  drought.  The  catalogue  may,  nevertheless, 
be  regarded  as  a  tolerably  fair  specimen  of  tbe  latest  autum- 
nal Flora  of  this  section  of  the  Union — no  plant  being  mention- 
ed which  was  not  found  in  flower,  and  none  having  bloomed 
subsequently,  in  consequence  of  the  occurrence  of  severe 
frosts,  before  our  return  from  the  excursion,  which  commen- 
ced on  the  16th  of  September,  and  terminated  on  the  1st  of 
October. 

The  aridity  of  the  season,  if  it  lessened  the  number  of  bo- 
tanical acquisitions,  proved,  on  the  contrary,  eminently  fa- 
vorable to  conchological  researches;  as  the  waters  of  the  Ohio 
and  Miami  rivers  were  much  lower  than  they  had  been  for 
many  years  preceding,  and  consequently  afforded  an  opportu- 
nity of  examining  their  shores  some  distance  into  these  streams. 
The  particular  localities  which  were  especially  and  very  care- 
fully examined,  for  shells,  were  those  portions  of  the  Ohio 
river,  on  the  northern  side,  lying  a  mile  or  two  above  and  be- 
lo-v  the  mouth  of  Muddy-creek,  (a  small  stream  which  emp- 
ties into  that  river  about  fifteen  miles  below  Cincinnati,)  and 
the  eastern  borders  of  the  great  Miami,  contiguous  to  the  vil- 
lage of  Cleves,  in  Hamilton  county,  Ohio. 

I.  PLANTS. 

Lycopus  Europaus.  J  Both  met  wilh  occasiolia|ly  0n  the  moist 

Lycopus  rtrginicus.)  J 
rocky  banks  of  creeks,  &c. 

Collinsonia  Canadensis.  (Var.  ovata.)  Found  in  the  flat  moi?t 
woods  of  Ohio,  above  the  North  Bend. 

Commellina  communis.  In  abundance  on  the  alluvion  bor- 
dersof  Eagle  creek  at  the  crossings;  and  on  Muddy-creek,  Ohio. 

Schollera  $raminifolia,  W.  (a  the  low  waters  of  the  Miami, 
at  the  Cleves  ford ;  rare. 

Cercsiajluituns.    Moist  woods,  Ohio. 

hnardia palustris,  W?  (Lud'.vigia  apctala  Walt.  L.  nitida. 
Ph.  and  Mx.  h.  palustris,  Ell.)    On  the  marshy  borders  of  the 
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Ohio  river,  at  the  mouth  of  Muddy-creek.  Although  this  plant 
is  placed  by  the  most  of  botanists  among  the  apetalous  species 
of  Ludwigia,  the  specimens  here  found  had  distinct  petals 
of  some  size,  and  a  purple  colour. 

Chencpodium  botrys.  Abundant  on  the  sandy  hanks  »f  the 
Ohio  every  where:  its  odour  highly  fragrant. 

Chenepodium  anthelminticum.  (Wormseed.)  Equally  abundant 
in  some  situations  on  the  river,  with  the  former. 

Gentiana  quinqueflara.  (G.  amarelloides,  Mx.)  In  the  woods 
around  Big-bone  lick — not  frequent. 

Gentiana  saponaria.  Found  in  a  single  locality  on  Muddy- 
creek. 

ImpaltLiiS  pallida, ,  JV.  )  ^  ^    ^  these  species  of  Touch-me- 

Impatiens  fulva,  j V .  $  v 
not  occur  abundantly,  and  in  equal  profusion,  in  all  damp  shad- 
ed and  rich  soils  throughout  the  western  country,  especially 
among  the  drift-wood  and  debris  of  creeks;  and  they  continue 
to  flower  and  ripen  seed  from  an  early  period  in  the  summer, 
until  the  frosts  destroy  them. 

Lobelia  syphilitica.  Occurs  abundantly  in  neglected  pas- 
tures around  Lexington. 

Lobelia  inflata.    In  equal  profusion  and  in  similar  situations. 

Lobelia  curdinalis.  A  solitary  specimen  of  this  beautiful  spe- 
( ics  was  found  in  bloom,  at  this  late  season,  on  a  branch  of 
Big-bone  creek. 

Onosmodiutn  hispidum.  On  a  clayey  hill-side  near  the  tavern 
at  the  Big-bone  lick:  rare  and  nearly  out  of  bloom. 

Elodea peliulata.  Ell.  (Hypericum  petiolatum,  Walt.)  Ohio 
bank. 

Mmulus  ringens.)  mh  .Q  abun(]ancc  0J1  the  moist  aiiuvion 

Mtmulus  alatus.  ) 
'of  Muddy-creek  and  other  similar  situations. 

Mentha  borealis.  )  Qn  h       ,    ,)eds  of  E    ,e  and  Bi  bonc 

Mentha  tenuis*    \  J  °  ° 

creeks: — the  former  species  much  most  common. 

Gemrdia  lenuifolia,  W.  (G.  crecta,  Vahl.)  On  the  summit 
of  the  Dry-ridge  near  Jones's:- — the  only  locnlity  in  which  we 
have  met  with  it  in  tbe  western  countrv. 
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Verbena  hastata.    Banks  of  the  Ohio  river,  common, 

Zapania  nodiflora.  First  met  with  on  the  dry  gravelly  beds 
of  small  stream?,  and  afterwards,  in  much  greater  luxuriance, 
on  the  banks  of  Muddy-creek. 

Capraria  multifida.  Big- bone  creek,  and  the  sandy  borders 
of  the  Ohio  river. 

Lindernia  attenuata.    Mouth  of  Muddy-creek. 

Chelone  glabra.  (Var.  purpurea)  In  a  marsh  on  Muddy-creek, 
in  company  with  Gentiana  saponaria. 

Hyssopus  nepetoidcs.  Frequent  in  pastures  and  meadows  on 
the  Ohio  river. 

Scrophalaria  marilandica.  Abundant  in  the  corners  offences 
and  waste  grounds,  throughout  the  Western  country. 

Erysimum  paluslre.    Mouth  of  Muddy-creek. 

Cfcome  dodecandra,  W  .(Polanisia  graveolens,  T.)  Abundant 
on  the  gravelly  margin  of  the  Ohio  river ;  nearly  out  of  bloom 
at  this  time. 

Slrophostyles  angulosa.  Abundant  among  the  sand  and  gravel 
of  the  Ohio  borders,  growing  quite  to  the  water's  edge. 

Rudbeckia  triloba.  In  the  oak-woods  about  Gaine's — rather 
rare. 

Rudbeckia  fulgid  a.  A  common  yellow-flowering  weed ;  abund- 
ant in  fence  corners  throughout  the  fall. 

Coreopsis  tricosperma.  A  very  rare  and  pretty  plant, — a  sin- 
gle specimen  only  was  found,  on  Muddy-creek. 

Bidrns  bipinnala.  A  small  kind  of  Spanish-needle ;  common. 

Bide  us  chrysanthemoides.  This  pretty  species  of  an  unsight- 
ly genus  is  abundantly  met  with  throughout  the  western  coun- 
try, in  all  moist  situations;  its  large,  show)-,  yellow  flowers 
making  a  very  handsome  appearance  at  this  late  season  of  the 
year. 

Aclinometis  squarrosa.  A  tall  weed,  common  in  the  fence  rows 
of  cultivated  fields. 

Conyza  camphnrata.  Quite  common  on  the  ridge  road.  The 
specific  name  is  surely  a  very  inappropriate  one,  its  smell  being 
much  more  similar  to  the  peculiar  odour  of  the  negro  than  to 
that  of  camphor. 
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Eupaloreum  perfvliatum.  (Thoroughwort  &c)  Exceedingly 
common  in  all  marshy  situations. 

Eupatoreum  caleslinum.  This  beautiful  plant  first  occurred  to 
us  on  the  head-waters  of  Big-bone  creek;  and  afterwards  in 
profuse  abundance  on  the  higher  banks  of  the  Ohio  river. 

Aster  conyzoides.  And  several  other  Asters  not  accurately  de- 
termined. 

Prenanthcs  1    Ohio  bottoms. 

Gnaphalium  uliginosuvi.    Big-bone  Lick. 

Helenium  autumnale.  (Sneeze-weed.)  Every  where  abundant, 
especially  about  water-courses. 

Ecliptaprocumbens.  Frequent  on  water-courses,  sometimes 
being  strictly  procumbent  in  its  growth,  and  again  entirely 
erect. 

Acnida  cunnabina.  (Water  hemp.)  Common  on  approaching 
the  Ohio  river. 

Ambrosia  trifida.  (Horse-weed.)  Very  common  everywhere  in 
waste  grounds. 

Asplenium  angustifolium.  On  the  high  table  lands  between 
the  Ohio  and  Miami  livers:  rare. 

II.  SHELLS. 

As  already  observed,  our  principal  examinations  for  shells 
were  made  near  the  mouth  of  Muddy-creek  in  the  Ohio  riv- 
er, and  near  Cleves  in  the  great  Miami  river;  in  this  list  we 
shall  refer  to  these  two  localities  as  Ohio  and  Miami.  A  fact 
well  worth  relating,  is,  that  the  shells  from  the  Miami  are  al- 
most invariably  much  larger  than  those  of  the  same  species  from 
the  Ohio;  and  what  is  very  remarkable,  are  rarely  or  never  in 
the  least  degree  decorticated  even  on  the  beaks;  and  several 
species  are  found  there,  free  from  erosion,  which  are  commonly 
described  as  possessing  decorticated  beaks.  The  shells  from, 
the  Miami  arc  generally  covered  with  a  greyish,  granulated, 
calcareous  crust,  deposited  from  the  water — which,  running 
over  Geodiferous  Limerock,  always  contains  more  or  less  car- 
bonate of  lime  in  solution. 

In  the  few  remarks  which  we  shall  make  in  relation  to  the 
Naiades,  we  shall  follow  Cuvier  in  con*ic!oring  that  margin  of 
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the  shell  anterior  which  contains  the  mouth?  and  which  always 
moves  foremost  when  the  animal  is  iu  a  progressive  state — it 
being  the  margin  towards  which  the  beaks  of  the  shell  incline. 
In  stating  the  dimensions  of  the  shells,  the  figures  always  refer 
to  inches  and  decimals  of  inches. 

At  the  commencement  of  the  list  of  the  species  of  each  ge- 
nus, enough  of  the  generic  characters  arfe  given  to  distinguish 
our  four  genera  from  each  other,  and  no  more. 

UNIO.  Valves  free,  having  one  or  more  cardinal  etnd  lateral 
teeth  in  each. 

Unio plica tus,  Le  Sueur.  (U.  costata  of  Raf.,  is  probably  a 
variety  of  this  species.  See  Raf.,  p.  49,  pi.  82,  fig.  1 3  and  14.*) 
Ohio  and  Miami:  rather  common.  The  undulating  surface 
and  the  thickness  of  the  different  specimens  of  this  species 
vary  so  much  as  to  offer  some  apology  for  Barnes's  subdivision 
of  it  into  three  species,  (plicatus,  crassus  and  undulatus.)  The 
folds  are  nearly  wanting  in  some  specimens,  while  in  others 
they  are  very  profound.  This  shell  was  observed  from  half 
an  inch  to  five  inches  in  breadth.  We  have  one  specimen  from 
the  Miami  with  beaks  perfectly  entire  and  white;  its  dimen- 
sions arc  as  follows: — Diameter  2.  0,  Length  3.  2,  Breadth  4.  2, 
while  a  young  one  from  the  Ohio  is  eroded,  and  measures — 
Diameter  .  6,  Length  .  C,  Breadth  1 .  Sec  Am.  Jour.  Sc.,  A'ol.  6, 
pages  11C — 120,  pi.  1,  2  and  3. 

Unio  myliloides,  Rafinesque.  (U.  undatus,  Banes.)  Ohio 
and  Miami:  most  abundant  species  in  the  Ohio.  This  shell 
varies  much  with  regard  to  several  particulars:  sometimes  there 
is  a  deep  sulcus  running  from  the  beaks  to  the  posterior  basal 
margin,  while  other  shells  have  no  sign  of  a  furrow.  The  na- 
cre varies  from  white  to  perfect  pink:  the  lateral  tooth  of  the 
right  valve  of  the  pink  variety  is  sometimes  treble,  and  in  some 
of  the  white  ones  it  is  hardly  double.  Very  young  shells  are 
often  marked  with  brown  rays,  particularly  on  the  beaks  and 
over  the  umbo.    See  Am.  Jour.  Sc.,  vol.  C,  p.  1 21,  pi.  4,  fig.  4. 

Unio  scalenius,  Raf.    Ohio  and  Miami:  common.  The  spe- 


*  Wc  refer  to  a  work  uon  the  bivalve  fluviatilc  shells  of  the  Ohio  river'?  by  S.  C. 

RaSnesque;  published  in.  1821. 
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omens  from  the  Ohio  are  very  much  decorticated  on  their 
beaks,  but  those  from  the  Miami  arc  always  perfectly  entire. 
The  beaks  of  the  Ohio  shells  are  terminal  and  projecting,  while 
those  from  the  Miami  are  not  terminal;  yet  there  is  no  doubt 
of  their  identity.    See  Raf.,  p.  43,  pi.  81,  fig.  24  and  25. 

Unio  ellipsis,  Lea.  Ohio:  great  abundance.  Sometimes 
beautifully  radiated  with  green.  See  Lea's  Naiades,  p.  10.  pi. 
4,  fig.  4.  *  ? 

Unio  sulcahts,  Lf.a.  Ohio:  rather  rare.  Our  specimens  are 
all  more  or  less  purple  within,  none  of  them  being  as  repre- 
sented by  Mr.  Say,  "pearlaceous-white."'  Sec  Lea's  Naiades, 
p.  44,  pi.  8,  fig.  12;  and  Am.  Con.,  vol.  1.  No.  1,  pi.  .5,  lower 
figures. 

Unio  ridilundus,  Say.  Ohio  and  Miami:  rare.  This  beau- 
tiful little  shell,  first  described,  with  his  usual  minuteness  and 
accuracy,  by  Mr.  Lea,  as  a  variation  of  his  U.  sulcatus.hns  since 
been  made  a  hew  species  by  Mr  Say,  and  described  and  figured 
by  him  in  the  first  number  of  his  "American  Conchology.'' 
plate  5,  upper  fig.  All  of  our  specimens  are  more  or  less  pur- 
ple within — some  very  much  so. 

Uuio  torulosus,  Raf.  (U.  cornutus  Barnes;  U.  foliatus,  Hil- 
dreth.)  Ohio  and  Miami.  All  possible  varieties  of  this  hete- 
ramorphous  shell  were  found  in  the  Ohio:  the  U.  folialvs  of 
Hildreth,  which  Mr.  Lea  thinks  nothing  more  than  a  variclv 
of  the  U.  cornutus  of  Barnes  was  found,  and  among  our  numer- 
ous specimens  of  this  variety,  not  one  had  hardlv  Sic  rudiment 
of  a  horn.  In  the  variety  described  and  figured  by  Rafinesque. 
the  tubers  begin  to  appear,  so  as  to  render  the  shell  loruhse. 
Neither  toruhsus  nor  cornutus  will  apply  to  every  varictv:  but 
since  Mr.  Rafinesque's  name  was  given  first,  it  must  be  adopted, 
and  that  of  Mr.  Barne?,  although  generally  used,  laid  aside.  Sec 
Raf.,  p.  88,  pi.  32,  fig.  11  and  12;  and  Amer.  Jour.  Sc..  vol.  C. 
p.  122,  pi.  4,  fig.  5;  and  Lea's  Naiades,  page  32,  note. 

Unio  verrucosus,  Barnes.  Botih  varieties,  purjrareus  and  a&Us 
occur  plentifully  in  the  Ohio.  The  rmrfc  are  more  or  less  numer- 
ous, and  in  some  instances  almost  entirely  wanting.  See  4m 
Jour.  Sc.,  vol.  6.  p.  123,  pi.  5.  fig.  6. 
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Unio  metanever,  Raf.  (U.  nodosus,  and  rugosus,  Barnes.) 
Ohio:  rare.  See  Raf.,  p.  39,  pi.  81,  fig.  15  and  16;  and  Am. 
Jour.  Sc.,  vol.  C,  pp.  124  and  126,  pi.  6  and  7. 

Unio  lachrymosus,  Lea,  Ohio  and  Miami :  very  rare,  we  only 
finding  three  specimens.  A  very  large  specimen  from  the 
Miami  measures — Diameter  2.  8,  Length  3.  3,  Breadth  4.  1. 
The  epidermis  in  this  remarkably  large  specimen  is  brownish- 
yellow  with  a  very  slight  tinge  of  olive  in  some  places:  the 
beaks  are  perfectly  entire:  the  anterior,  inferior,  and  posterior- 
inferior  portions  of  the  disk  of  the  shell  are  smooth  and  free 
from  tubercles.    See  Lea's  work,  page  8,  pi.  6,  fig.  8. 

Unio  tubercuhtus,  Barnes.  Ohio  and  Miami:  rather  rare. 
One  from  the  Miami  with  the  beaks  free  from  decortication, 
measures — Diameter  1.  35,  Length  2.  65,  Breadth  4.  7. 

Unio  cylindricus,  Say.  Ohio:  rather  rare.  See  Nich.  Enc, 
vol.  4,  pi.  4,  fig.  3 ;  and  Am.  Jour.  Sc.,  vol  1 4,  page  282,  pi.  2, 


Unio  cariosus,  Sav.  (U.  crassus,  Say;  U.  carinatus  and  ellip- 
ticus,  Barnes.)  Ohio  and  Miami:  very  abundant.  Some  of  the 
specimens  of  this  species  were  more  ponderous  than  any  other 
found  during  this  excursion.  This  is  also  a  polymorphous  shell: 
some  are  nearly  circular,  some  quadrangular,  some  ovate,  and 
some  almost  perfectly  elliptical.  The  color  of  the  nacre  va- 
ries from  perfect  salmon  to  pure  white:  the  epidermis  is  of 
all  shades  from  dark  brown  to  light  yellowish.  All  the  shell? 
from  the  Miami  have  perfectly  entire  white  beaks,  and  not  be- 
ing in  the  least  degree  carious  are  not  entitled  to  the  specific  ap- 
pellation it  bears.  From  this  it  appears  evident  that  the  de- 
cortication of  the  beaks  of  shells  ought  not  to  be  mentioned  as 
an  essential  character.  The  dimensions  of  three  of  the  Miami 
shells  follow : 

Diameter  1.  9,  Length  3.  3,  Breadth  5.  2. 
do.     2.  1,      do.   3.  3,        do.    4.  7. 
do.     1.  7,      do.  2.  5,        do.    2. 8. 
Sec  Nich.  Encyc,  vol.  4,  pi.  2,  fig.  7,  and  pi.  1,  fig.  8;  and 
Am.  Jour.  Sc.,  vol.  6,  p.  259  and  271,  pi.  11,  fig  10,  and  pi.  13, 
fig.  19. 
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Unio  phaseolus,  Hildreth.  (U.  planulatus,  Lea.)  Ohio  and 
Miami:  rather  rare.  This  shell  was  first  accurately  figured 
by  Mr.  Lea,  and  described  by  him  under  the  name  of  U.  planu- 
latus, but,  (as  very  justly  observed  by  Mr;  Peter  of  Pittsburgh.) 
as  Dr.  Hildreth's  name  has  the  priority  it  must  be  adopted. 
Some  specimens  are  arcuated  on  the  basal  margin  as  represent- 
ed by  Dr.  Hildreth,  but  more  commonly  slightly  curved  or 
straight.  The  dimensions  of  one  of  our  shells  is,  Diameter  1.  1, 
Length  1 .  7,  Breadth  2.  9.  See  Lea's  work,  page  45,  pi.  1 9,  fig. 
13;  and  Am.  Jour.  Sc.,  vol.  14,  p.  283. 

Unio  seeitris,  Lea.  (U.  depressa,  Raf.)  Ohio  and  Miami: 
not  very  abundant.  A  specimen  from  the  Miami  measures — 
Diameter  1.  5,  Length  2.  8,  Breadth  3.  7.  The  posterior  basal 
margin  of  this  large  specimen  is  slightly  arcuated,  and  in  sev- 
eral specimens  it  is  straight. 

Unio  torsus,  Rafineso.ue.  Ohio:  in  great  profusion.  Some 
specimens  are  rendered  emarginate  posteriorly  by  a  broad  fur- 
row running  from  near  the  beaks  to  the  posterior  margin.  Lat- 
eral teeth  generally  double  in  both  valves.  See  Raf.,  p.  45, 
pi.  82,  fig.  1,  2  and  3. 

Unio  circulus,  Lea.  Ohio:  common.  It  was  suggested  to 
us  by  Mr.  Peter  that  this  shell  was  the  U.  orbicularis  of  Dr. 
Hildreth,  but  we  are  unable  to  say  whether  the  suggestion  be  cor- 
rect; and  if  it  is,  it  is  highly  psobablc  that  his  name  will  not 
be  retained,  for  Rafincsque  has  probably  described  it  before 
him  under  the  name  of  U.  subrotundus ;  if  so,  this  latter  name 
is  the  one  to  be  appropriated  to  the  shell.  The  color  of  the 
nacre  varies  from  perfect  white  to  beautiful  flesh  color  or  pink. 
Some  of  our  specimens  are  emarginate,  on  account  of  sulci 
running  from  the  beaks  to  the  posterior  basal  margins.  See 
Lea's  work,  page  47,  pi.  9,  fig.  14 ;  Amer.  Jour.  Sc.,  vol.  14,  p. 
284;  and  Raf.,  p.  42,  pi.  81,  fig.  21,  22  and  23. 

Unio  irroratusy.Lt:.\.  Ohio  and  Miami:  rather  common.  See 
Lea's  work,  p.  11,  pi.  5,  fig.  5. 

Unio  rectus,  Lamarck.  (U.  pradongus,  Barnes.)  Ohio  and 
Miami:  common.  This  species  occurs  of  all  sizes,  with  the 
nacre  cither  clear  and  white,  or  (in  young  specimens)  beauti- 
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fully  colored,  either  entirely  or  only  in  the  centre  of  the  cavity 
of  the  umbo,  of  a  lively  purple,  pink  or  salmon.  In  some 
instances  the  cardinal  teeth  are  v  ery  small,  while  in  other  shells 
they  are  thick  and  prominent,  and  often  beautifully  serrated. 
A  large  one  measures — Diameter  1.  5,  Length  2.  3,  Breadth 
5.  5.  See  Am.  Jour.  Sc.,  vol.  6,  p.  261,  pi.  13,  fig.  1 1 ;  and  vol. 
14,  p.  286. 

Unto  gibbosus,  Barnes.  Ohio:  common.  Some  of  our  spe- 
cimens are  rather  long,  with  the  basal  margin  arcuated;  oth- 
ers are  shorter,  and  with  a  straight  basal  margin.  See  Am. 
Jour.  Sc.,  vol.  6,  p.  262,  pi.  1 1,  fig.  12. 

Unio  cuneatus,  Barnes.  Ohio  and  Miami.  A  specimen  from 
the  Miami,  with  entire  white  beaks,  measures — Diameter  1.  6, 
Length  2.  5,  Breadth  3.  6.  See  Am.  Jour.  Sc.,  vol.  6,  page  263; 
and  vol.  14,  p.  279,  pi.  l,fig.  3. 

Unio  ovatus,  Say.  Ohio,  but  far  more  abundant  and  of  a  lar- 
ger size,  in  the  Miami;  one  measures — Diameter  2.  5, Length 
3.  8,  Breadth  5.  4.  A  few  small  specimens  were  found  in  the 
Ohio  beautifully  radiated,  thin  and  exceedingly  fragile:  one  of 
these  measures — Diameter  1. 1,  Length  I.  6,  Breadth  2.  1.  The 
posterior  slope  of  the  large  specimens  is  far  less  flattened  than 
that  of  the  smaller  ones.  See  Nich.  Encyc,  vol.  4,  pi.  2,  fig.  7 ; 
and  Am.  Jour.  Sc.,  vol.  14,  p.  287,  pi.  2,  fig.  21. 

Unio  occidens,  hEA.  Ohio  and  Miami:  not  very  abundant. 
See  Lea's  work,  page  49,  pi.  10,  fig.  16. 

Unio  triangularis,  Barnes.  Ohio  and  Miami:  common.  We 
found  two  varieties  of  this  shell ;  one  figured  by  Barnes,  measur- 
ing— Diameter  1.  2, Length  1.  0,  Breadth  1.  8;in  this  the  cavi- 
ty of  the  beaks  and  umbo  are  very  deep:  the  other  figured  by 
Say,  measures — Diameter  1.  1,  Length  1.  8,  Breadth  2.  4;  the 
cavity  of  the  umbo  and  beaks  of  this  variety  are  not  much  over 
half  as  deep  as  in  the  first.  The  latter  variety  occurs  more 
frequently  in  the  Miami,  and  in  that  locality  the  beaks  are  never 
eroded.  See  Am.  Jour/Sc,  vol.6,  p.  272,  pi.  IS,  fig.  17; 
and  Am.  Con.,  vol.  l,No.  l,pl.  4. 

Unio  parous,  Barnes.  Ohio:  rare.  The  smallest  Ameri- 
can species.  Shell  thick.  Diameter .  4,  length  .  6,  breadth  1 .  0. 
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Old  specimens  are  generally  very  much  eroded,  while  young 
ones  are  nearly  entire  on  the  beaks.  See  Am.  Jour.  Sc.,  vol. 
6,  p.  174,  pi.  13,  fig.  18. 

Unio  2ig-zag,  Lea.  Ohio  and  Miami:  common.  A  beautiful 
little  shell ;  when  full  grown  larger  and  thinner  than  the  U. 
parvus.    See  Lea's  work,  page  54,  pi.  12,  fig.  19  and  22,  a. 

Upao  triquetcr^  Rafixesque.  (Unio  calceolus,  Lea.)  Miami: 
rare.  Mr.  Rafinesque  having  described  and  figured  this  shell 
under  this  name  first,  is  entitled  to  it.  Mr.  Lea's  specimens 
were  very  young,  yet  there  is  no  doubt  that  his  shell  and  ours 
are  the  same.  The  beaks  are  entirely  free  from  decortication, 
and  invariably  present  two  or  three  deep  transverse  folds:  the 
substance  of  the  shell  is  thin  and  fragile  until  it  attains  to  nearly 
its  full  size,  when  it  becomes  near  one  eighth  of  an  inch  in  thick- 
ness. The  posterior  dorsal  portion  presents  slight  longitudinal 
folds,  which,  going  to  the  margin  of  the  shell,  in  some  instances 
cause  it  to  be  crenulated:  basal  margin  is  either  slightly  curved, 
straight  or  arcuated  on  its  posterior  half.  The  posterior  slope 
is  much  more  flattened  than  represented  by  Lea,  a  prominent 
ridge  passing  from  the  beaks  to  the  posterior  angle  of  the  shell. 
In  our  specimens  the  epidermis  is  olive-yellow,  either  light  or 
dark,  with  numerous  dark  green  diverging  rays  nearly  cover- 
ing the  whole  disks;  in  old  specimens  the  rays  are  so  far  inter- 
rupted by  the  wrinkles  as  to  appear  in  the  form  of  radiating 
square  spots.  None  of  our  specimens  have  any  appearance  of 
a  lateral  tooth,  except  the  smallest,  in  which  it  is  but  rudimen- 
tary, and  is  far  less  prominent  than  in  an  Alasmodonla,  so  that 
there  would  be  some  propriety  in  removing  this  shell  to  that 
genus.  The  nacre  is  bluish-white,  and  in  the  youngest,  the 
dark  exterior  rays  are  visible  through  it.  The  dimensions  of 
the  largest  and  smallest  of  our  shells — 

Diameter  1.  6,  Length  2.  2,  Breadth  3.  5, 
do.     1.  1,      do.     1.  5,       do.    2.  7. 
See  Raf.,  p.  34,  pi.  81,  fig.  1,  2  and  3;  and  Lea's  work,  p.  7,  pi. 
1,  fig-  1- 

Unio  monodonta,  Say.  (Alasmodonta  costata,  Rafinesque.) 
Ohio;  rather  rare.    This  shell  is  evidently  intermediate  be- 
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tweenthe  Unio  and  Alasmodonta,  and  argues  something  in  fa- 
vor of  Lea's  proposed  division  of  our  Naiades  into  two  genera. 
Diameter  1.  0,  Length  1.  6,  Breadth  4.  5.  See  American 
Conchology,  vol.  1,  No.  1,  pi.  6,  and  description;  also  Raf.,  p. 
52,  pi.  82,  fig.  15  and  16. 

SYMPHYNOTA.*    Valves  connate. 

Symphynota  alata,  Lea.  (Unio  alatus,  Say.)  Ohio  and  Mi- 
ami: great  abundance,  particularly  in  the  latter  river;  some  of 
which  were  of  enormous  size — measuring  eight  inches  in 
breadth,  with  entire  beaks.  Nacre  always  purple.  See  Nich. 
Encyc.,vol.  4,  pi.  4, fig.  2;  Am.  Jour.  Sc.,  vol.  6,  p.  260;  and 
vol.  14,  p.  285,  pi.  1,  fig.  17;  and  Lea's  work,  p.  62. 

Symphynota  complanatu,  Lea.  (Alasmodonta  complanata, 
Barnes.)  Ohio  and  Miami:  rare.  Valves  more  compressed 
than  the  S.  alata:  nacre  white.  See  Am.  Jour.  Sc.,  vol.  6,  p. 
278,  pi.  13,  fig.  22;  and  Lea's  Naiades,  p.  62. 

Symphynota  lavissima,  Lea.  Ohio:  rather  rare.  A  very 
delicate  highly  polished  shell,  connate  before  and  behind  the 
beaks.    See  Lea's  Naiades,  p.  58,  pi.  13,  fig.  23. 

Symphynota  gracilis,  Lea.  (Unio  gracilis  and  planus.  Barnes.) 
Ohio  and  Miami:  rather  common.  Some  specimens  from  thf 
Miami  were  rayed  with  green,  and  some  with  brown.  See  Am. 
Jour.  Sc.,  vol.  6,  pp.  274  and  272, pi.  13,  fig.  16;  and  Lea's 
work,  p.  66. 

Symphynota  tenuissima,  Lea.  (Anodonta  lata,  Raf.  ?)  Ohio  and 
Miami:  rather  rare.    An  exceedingly  thin  fragile  shell.  One 

*  Whether  Mr.  Lea  is  to  be  followed  in  his  division  of  the  Naiades  is  a  question 
to  be  decided  by  other  Naturalists ;  and  it  is  not  now  our  province  to  criticise  par- 
ticularly the  advantages  and  disadvantages  resulting  from  the  division,  yet  a  few 
remarks  may  not  be  improper.  Objections  can  be  raised  against  cither  arrange- 
ment: wc  find  some  shells  which  seem  to  connect  the  Unio  with  the  Alasmodonta, 
for  example  the  U.  monodonta  of  Say  (A.  costata,  Raf.)  is  intermediate,  and  in  some 
specimens  there  is  no  appearance  of  lateral  teeth,  and  sometimes  it  even  approaches 
the  Anodonta :  and  the  U.  triqueter  of  Rafincsque  (U.  calceolus,  Lea)  in  old  speci- 
mens is  certainly  a  true  Alasmodonta,  it  having  no  lateral  teeth,  while  young  speci- 
mens shew  it  to  be  a  real  Unio.  Nor  would  the  difficulty  be  entirely  done  away  by 
following  Mr.  Lea;  for  some  of  his  connate  shells  are  often  found  free,  when  they 
would  appear  to  be  perfect.  There  is  some  doubt  respecting  the  V.  monodonta  of 
Qay,  for  we  have  some  young  specknens  that  appear  to  have  been  slightly  connate. 
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specimen  measures — Diameter  .  9,  Length  1.  8,  Breadth  3.  4. 
See  Lea's  Naiades,  p.  67,  pi.  11,  fig.  21;  and  Raf.,  p.  51,  pi.  82, 
fig.  17  aud  18. 

ALA  S  MO  DON  T  A.  Valves  free,  with  one  or  more  cardinal 
and  no  lateral  teeth. 

Alasmodonta  rugosa,  Barnes.  Found  in  great  abundance 
and  of  enormous  size  in  the  Miami,  and  sparingly  in  the  Ohio. 
The  Miami  shells  have  entire  white  beaks,  while  the  Ohio 
shells  are  decorticated.  Some  specimens  are  rayed:  nacre 
from  pale  salmon  to  bluish-white.  A  large  specimen  measures 
Diameter  1.  8,  Length  2.  9,  Breadth  5.  1 :  and  a  young  speci- 
men from  the  Ohio  measures — Diameter  .4, Length  .9,Breadth 
1.8.  It  is  possible  that  this  may  prove  to  be  a  symphynota,  for  in 
some  specimens  the  ligament  is  almost  concealed  by  the  pro- 
jecting edges  of  the  dorsal  margin  which  appear  as  though 
they  might  have  been  united.  See  Am.  Jour.  Sc.,  vol.  6,  p. 
278,  pi.  13,  fig.  21. 

AN  ODONTA.    Valves  free,  without  teeth. 

Anodonta  undulala,  Say?  Ohio  and  Miami:  rare.  Those 
from  the  Miami  have  entire  beaks,  but  those  from  the  Ohio 
have  them  eroded.  Our  specimens  are  so  much  larger  than 
the  one  figured  and  described  by  Say,  as  to  leave  us  a  little  in 
doubt  as  to  the  certainty  of  our  having  his  shell.  Our  specimens 
have  a  brown  epidermis,  but  agree  in  all  other  particulars 
with  Mr.  Say's  description,  especially  when,  he  says  "in  the 
left  valve,  immediately  under  the  beak,  the  margin  is  curved 
inwards  for  the  reception  of  a  corresponding  marginal  projec- 
tion of  the  opposite  valve."  Two  specimens  measure  as  fol- 
lows: 

Diameter  1.  Length'l. ^Breadth  2.  9, 
do.    .75,    do.    1.2,       do  2. 
Sec  Nich.  Encyc,  vol.  4,  pi.  3,  fig.  6,  (a  young  one?) 

In  Lamarck's  family — "Conques" — we  only  found  an  individu- 
al species. 

Cyclas  sunilis,  Say.  Ohio:  common.  About  the  size  of  a 
cherry  stone,  though  sometimes  even  half  an  inch  broad.  Sec 
Nich.  Encyc,  vol.  4,  pi.  l.fig.  9. 
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As  we  paid  but  little  attention  to  the  collection  of  univalve 
shells,  our  list  will  be  small. 

Melania  Sayii,  Wood.  Ohio:  very  abundant.  We  have  seen 
no  description  of  this  shell,  but  it  is  readily  distinguished  by  a 
broad  deep  furrow  passing  around  the  centre  of  the  whorls,  with 
a  ridge  bounding  each  side:  the  lower  ridge  and  a  portion  of  the 
furrow  are  successively  concealed  by  new  volutions,  the  body 
whorl  alone  showing  the  entire  furrow.  It  is  figured  by  Mr. 
Wood  in  his  "Supplement  to  the  Index  Testaceologicus,"  pi. 
4,  fig.  24,  (under  Stronbus;)  and  named  on  page  42  of  the  same 
work. 

Melania  Virginica,  (Lymnaea  Virginica,  Say.)  Ohio  and  Mi- 
ami: very  common.  A  smaller  and  smoother  shell  than  the 
last.  See  Nich.  Enc,  vol.  4,  pi.  2,  fig.  4,  and  Say's  descrip- 
tion, article  Conchology. 

Paludina  decisa,  Say.  Ohio  and  Miami:  common.  Some 
very  large  ones  were  found — more  than  an  inch  and  a  half  in 
length.  Epidermis  varies  from  dark  brown  to  light  greenish- 
yellow.  See  Am.  Con.,  vol.  1,  No.  1,  pi.  10,  upper  and  lower 
figures. 

Paludina?  (Perhaps  poor  specimens  of  P.  vivipara.)  Ohio: 
rather  common  Our  specimens  appear  intermediate  between 
Melania  and  Paludina,  yel  they  are  so  much  eroded  that  we 
cannot  say  to  which  our  shell  belongs.  See  Am.  Con.,  vol.  1, 
No.  1,  pi-  19,  middle  figures. 


SUMMARY  OF  THE  SHELLS. 


We  collected  of  the  Unio 


28  species. 


Symphynota 


Alasmodonta 
Anodonta 
Cyclas 


36, 
2  — 
2  — 


1 

1 


Bivalves 


Melania 
Palvdina 


Univalve; 


i. 


Total  number  of  Species  collected 


40. 
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Aar.  V. — Remarks  on  Struma  Africana,  or  the  disease  usually 
called  JYcgro  Poison,  or  Negro  Consumption.  By  Lunsford 
P.  Yandell  M.  D.  of  Nashville,  Tennessee. 

The  unity  of  the  origin  of  the  different  varieties  of  the 
human  race  has  long  been  a  vexed  question,  which,  although 
ably  argued  pro  and  con,  may  safely  be  pronounced  still  unset- 
tled. By  many  the  investigation  of  the  subject  is  regarded  as 
altogether  idle,  while  others  look  upon  it  as  something  worse. 
Not  so.  The  Bible  was  evidently  intended  as  a  code  of  morals, 
to  ameliorate  the  heart,  to  teach  erring  man  the  will  and  attri- 
butes of  his  Maker;  and  not  to  afford  a  knowledge  of  Natural 
History,  or  indeed  of  any  other  branch  of  physical  science. 
We  have  some  striking  and  instructive  examples  on  record, 
of  the  folly  of  making  the  truth  of  such  points  in  natural  sci- 
ence an  experimentum  crucis  of  the  truth  of  Revelation.  The 
researches  of  Gallileo  were  considered  by  the  orthodox  of  his 
time  as  impious  in  the  extreme ;  and  it  is  known  that  the  penalty 
which  he  paid  for  the  temerity  of  promulging  his  discoveries 
in  Astronomy — discoveries  which  are  deemed,  at  the  present 
time,  of  unequivocal  lustre  and  importance,  was  the  forfeiture 
of  his  native  country.  The  theories  which  were  then  pronoun- 
ced to  be  in  direct  contravention  of  scriptural  doctrine,  and  of 
everything  dear  in  the  Christian  scheme,  are  now  received  by 
all  classes  alike,  as  established  science.  This  should  teach  us 
caution  in  resting  the  whole  validity  of  Revelation  upon  a  sin- 
gle thread,  against  which  fresh  arguments,  it  may  be, are  spring- 
ing up  from  day  to  day. 

Truth  never  suffers  by  fair  investigation;  nor  can  truths  be 
opposed  to  each  other.  The  sublime  and  holy  doctrines  of  the 
Bible  never  can  sustain  any  injury  from  the  progress  of  light 
and  knowledge  in  physical  science,  however  some  tenets  deem- 
ed important  by  particular  seels  may  seem  to  suffer.  The 
moral  and  physical  world  are  in  perfect  harmony  with  each 
other.  There  is  no  collision,  discrepancy  or  discord.  The  phe- 
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nomena  of  nature  when  properly  understood  elucidate  and 
confirm  the  doctrines  of  Revelation.  Hence  the  absurdity  of 
a  prevailing  prejudice,  that  the  study  of  the  natural  sciences, 
of  medicine  among  the  rest,  leads  to  skepticism.  Those  per- 
sons who  entertain  such  an  opinion  must  have  but  a  slender  ac- 
quaintance with  the  operations  of  the  human  mind.  Certainly 
that  progress  in  intellectual  light  which  brings  us  acquainted 
with  the  admirable  arrangement,  the  exquisite  adaptation  of 
means  to  ends,  which  the  intelligent  eye  observes  in  every  pari 
of  the  natural  world,  cannot  be  unfriendly  to  a  belief  in  the 
great  cause  which  originated  and  directs  the  whole.  Not  only 
this  enlarged  view  of  the  harmonies  of  nature,  but  many  other 
circumstances  conspire  to  prevent  the  members  of  the  medi- 
cal profession  from  sinking  into  infidelity.  If  there  be  a  clas- 
of  men  in  society  forced,  more  than  the  rest,  to  see,  shat  man 
that  is  bom  of  woman  is  of  few  days  and  fall  of  trouble,  it  must 
be  those  whose  function  it  is  to  relieve  the  distresses  of  the  hu- 
man family.  If  any  are  led  to  contemplate  the  futility  and 
transitoriness  of  human  things,  it  is  those  whose  knowledge 
of  the  frail  structure  of  his  body  has  taught  them  that  "man 
is  but  as  grass,  and  the  son  of  man  as  the  flower  of  grass.''''  If,  final- 
ly, there  be  any  who,  beyond  others,  feel  deeply  and  constantly 
the  necessity  of  a  belief  in  a  future  state  of  rewards,  and  of  the 
encouragements  arising  from  it,  it  must  be  those,  whose  calling 
brings  them  to  the  bed-side  of  the  expiring  man,  and  who  see 
the  trials  of  his  spirit,  when  his  eyes  are  about  to  close  upon 
all  that  is  hope-inspiring  in  this  state  of  existence. 

A  little  philosophy  may  make  men  skeptics,  but  deeper  know  - 
iedge  brings  them  back  to  belief  again.  So  pursuaded  am  I  of 
the  truth  of  this,  that  I  should  not  fear  to  predict,  that  the  age 
of  skepticism  among  physicians  is  past.  The  palm  of  knowledge 
has  been  assigned  by  Dr.  Parr,  the  most  eminent  scholar  of  his 
age,  to  the  Medical  Profession,  and  it  appears  to  me  impossible, 
that  those  wkose  acquaintance  with  natuce  is  so  extensive,  and 
who  must  see  a  future  state  of  existence  as  the  last  glorious- 
link  in  the  chain  which  extends  throughout  the  universe  can 
be  disbelievers 
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The  sabject  of  the  origin  of  the  different  varieties  of  man 
lias  been  fully  treated  of  in  Blumenbaclfs  work  de  Gen.  Hum. 
Var.  Not.  He  attributes  the  diversify  of  colors  to  the  action  of 
the  sun.  Dr.  Samuel  Stanhope  Smith,  the  learned  President 
of  N.  Jersey  College,  adopted  the  theory  of  Blumenbach,  and 
in  his  "Essay  on  the  causes  of  the  variety  of  complexion  and 
figure  in  the  human  species,"  has  defended  it  with  much  zeal, 
learning  and  ingenuity.  Camper  maintains  the  same  opinion. 
Dr.  Pritchard  has  taken  up  the  question,  and  argues  it  elabo- 
rately through  two  large  volumes,  which  contain  many  interest- 
ing facts,  and  judicious  remarks.  Like  Blumenbach,  Smith  and 
Camper,  he  believes  that  all  the  varieties  of  man  had  a  unity  of 
origin,  and  supposes  that  the  first  departure  from  the  original 
color  might  have  been  a  sort  of  fasti*  natura,  which,  by  being 
favored  by  intermarriage,  became  at  last  confirmed.  Mr.  Law- 
rence, following  him  pretty  much,  considers  that  the  differ- 
ences in  the  several  varieties,  in  physical  organization  and  mor- 
al and  intellectual  qualities,  are  analogous  to  the  same  changes 
which  occur  in  our  domestic  animals,  and  are  to  be  accounted 
for  upon  the  same  principles.  These  peculiarities  being  con- 
genital are  transmitted,  he  supposes,  from  parent  to  offspring 
in  hereditary  succession.  A  state  of  domestication  is  the  most 
powerful  in  producing  these  varieties.  Although  the  consti- 
tution of  man  is  much  affected  by  external  and  adventitious 
causes,  such  as  climate,  food,  modes  of  life,  &.c,  this  is  confined 
to  the  individual,  and  not  transmitted  to  the  offspring.  He 
Tielieves,  that,  like  the  horse,  sheep,  dog,  &:c.  which  present 
similar  diversities,  all  the  varieties  of  the  human  race  belong 
to  a  single  species. 

Two  facts  only  have  been  brought  forward  by  Mr.  Lawrence 
illustrativeof  his  theory.  Among  the  African  and  copper-co- 
loured races  individuals  are  occasionally  born,  who  are  entirely 
jcfci/g,  owing  to  the  circumstance  of  their  having  none  of  the 
colouring  principle  common  to  the  skin.  Among  the  English 
and  Spanish  these  have  received  the  appellation  of  Albinos. 

"That  singular  description  of  human  beings  called  Albinos, 
possess  a  skin  of  a  peculiar  reddish,  or  an  unnatural  whitetint, 
vot..  4.— no.  1.  12 
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with  corresponding  yellowish  white  or  milk  white  hair,  an 
red,  or  at  least,  very  light  blue  or  grey  eyes.  The  cutaneous 
organ  has  sometimes  a  roughness,  which  has  been  construed 
as  an  approach  to  a  degree  of  lepra.  The  hair  of  all  parts  of 
the  body,  is  unnaturally  white  and  soft;  it  has  not  the  snowy 
whiteness  of  old  age,  nor  the  elegant  light  yellow  or  flaxen  ap- 
pearance of  the  fair  haired  (Blondins)  German  variety:  but  it 
is  compared  to  that  of  milk,  or  cream,  or  of  a  white  horse. 
The  eye-brows,  eye-lashes,  beard,  the  hair  of  other  parts,  and 
often  a  soft  down  covering  the  whole  body,  are  of  the  same 
color.  The  iris  is  of  a  pale  rose  color,  and  the  pupil  intensely 
red;  these  parts,  in  short,  are  exactly  similar  to  the  correspond- 
ing ones  in  white  rabbits  and  ferrets."* 

The  other  fact  illustrating  the  theory  of  Mr.  Lawrence  is  that 
of  the  family  of  porcupine  men,  who  derived  that  name  from 
the  greater  part  of  their  body  being  covered  by  hard,  dark- 
coloured  excrescences  of  a  horny  nature. 

"  It  was  not  easy,"  remarks  the  historian  of  the  case  of  Ed- 
ward Lambert,  one  of  this  family,  "to  think  of  any  sort  of  skin 
or  natural  integument  that  exactly  resembled  it.  Some  com- 
pared it  to  the  bark  of  a  tree;  others  thought  it  looked  like  a 
sealskin;  others  like  the  skin  of  an  elephant,  or  the  skin  about 
the  legs  of  the  Rhinoceros;  some  took  it  to  be  a  great  wart,  or 
number  of  warts  uniting  and  overspreading  the  whole  body. 
The  bristly  parts  which  were  chiefly  about  the  belly  and  flanks, 
looked  and  rustled  like  the  quills  of  a  hedge-hog,  shorn  off  with- 
in an  inch  of  the  skin."t 

Now  these  Albinos  or  porcupine  men,  it  is  supposed,  if  exiled 
from  society,  and  obliged  to  take  up  their  abode  in  some  soli- 
tary island,  by  matching  with  each  other  would  produce  a 
race,  at  last,  differing  w  idely  from  all  the  other  varieties.  "If 
they  had  been  discovered  at  some  remote  period,  our  philoso- 
phers would  have  explained  to  us  how  the  soil,  air,  or  climate 
had  produced  so  strange  an  organization;  or  would  have  de- 
monstrated that  they  must  have  sprung  from  an  originally  dif- 
ferent race;  for  who  would  acknowledge  such  bristly  being* 
*  Lawrence's  Lectures.  t  Philosophical  Transaction*,  No.  424. 
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for  brothers?'1  Such  is  Mr.  Lawrence's  theory — ingenious,  but 
not  satisfactory. 

A  work  from  the  pen  of  the  distinguished  professor  of  the 
Institutes  of  Medicine  in  Transylvania  University,  has  lately 
been  announced,  which  it  is  said  combats  very  ably  this  theory 
of  Pritchard  and  Lawrence.  The  work  I  have  not  yet  had  an 
opportunity  of  consulting. 

Those  persons  who  regard  the  account  of  the  creation  of 
man  given  ia  the  book  of  Genesis  as  inspired,  will  of  course 
ask  for  no  farther  arguments  on  the  subject.  Leaving  that  his* 
tory  entirely  out  of  view,  it  appears  to  me  that  the  supposition  of 
the  unity  of  his  origin  is  attended  with  fewest  difficulties. 
Nevertheless  it  must  be  admitted  that  we  find  great  embarrass- 
ments in  the  way  of  accounting  for  the  diversity  of  complex- 
ion and  figure  upon  any  known  physical  principles.  Climate, 
food,  and  civilization  are  considered  the  most  potent  agents  in 
the  production  of  these  varieties.  It  was  remarked  by  Mr. 
Hunter  that  affording  domestic  animals  shelter  and  nutritive 
diet,  changed  their  color  from  a  dark  to  a  lighter  shade.  Re- 
garding the  Ethiopian  or  black  complexion  as  the  original 
type  of  the  human  color,  it  is  supposed  that  as  man  has  passed 
from  a  state  of  barbarity,  where  he  was  exposed  in  summer  to 
burning  suns,  and  during  winter  to  bleak  winds,  to  one  of  civi- 
lization, he  has  lost  his  sooty  and  assumed  a  fairer  hue.  But 
to  this  view  of  the  subject  it  may  well  be  objected,  that  the 
Egyptians,  who  gave  the  first  impulse  to  science  and  arts,  had 
probably,  as  we  have  reason  to  believe  from  the  industrious 
researches  of  Cuvier,  the  same  complexion,  as  well  as  the  same 
shaped  crania,  as  the  Caucasian  in  his  highest  state  of  culture. 
Dr.  Granville  who  made  a  minute  examination  of  a  female 
mummy,  found  that  it  corresponded  in  the  shape  and  size  of  its 
head  and  pelvis,  with  the  female  Europeans  of  the  present  day.* 
In  fact,  every  argument  seems  to  me  to  go  to  show,  that  man 
came  originally  from  the  hands  of  his  Creator  in  a  high  state 
of  cultivation;  and  that  those  nations  which  are  now  found 
sunk  in  barbarity  and  ignorance  have  fallen  away  from  the  or- 

"Bostock'sEleiiien.IIist.  Fhjs.  vol.  3,  p.  239. 
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iginal  stamp.  It  is  the  tendency  of  man  to  degenerate,  not  10 
improve.  If  he  had  been  created  a  savage,  without  the  inter- 
position of  some  higher  intelligence,  he  must  have  remained 
one  still. 

There  is  no  exact  correspondence  between  the  blackness  of 
the  skin,  and  the  heat  of  the  climate.  On  the  contrary,  some 
travellers  have  averred,  that  "the  fairest  nations,  most  gener- 
ally, are  those  situated  near  the  equator."  The  inhabitants  of 
Otahiete,  not  far  from  the  equator,  are  fairer  than  the  Malays,, 
who  inhabit  a  much  colder  region.  So  the  Chinese  have  a 
lighter  hue  than  the  Esquimaux.  The  tribes  of  the  Papuas  of 
Australasia  do  not  acquire  regularly  a  lighter  shade  as  they 
recede  from  the  inter-tropical  regions;  nor  do  we  find  any  such 
change  occurring  among  the  tribes  of  North-American  Indians, 
as  we  travel  from  the  Gulf  of  Mexico  towards  the  Northern 
Lakes.  They  present  everywhere  the  same  unchanging,  tawny 
hue.  This  is  very  analogous  to  the  lower  order  of  animals 
in  their  wild  state,  who  are  found  uniformly  of  the  same  colour. 

Among  the  black  population  of  America,  the  change  from 
a  black  to  a  lighter  complexion  is  not  taking  place,  as  has  some- 
times been  fancied,  by  the  action  of  our  more  temperate  cli- 
mate. It  is  believed  that  where  the  negro  coutains  no  Europe- 
an blood,his  color  is  as  dark  as  that  of  his  remote  progenitor,  who 
was  brought  from  the  burning  sands  of  Africa  a  century  ago. 
Certainly  a  great  change  is  occurring,  but  it  may  invariably 
be  traced  to  another  source,  than  the  action  of  a  cold  atmos- 
phere. We  must  however  come  to  the  conclusion  expressed 
by  Dr.  Pritchard, "that  the  great  laws  of  the  animal  economy 
are  the  same  in  their  operation  on  all,"  and  that  they  bear  the 
distinctive  marks  of  belonging  all  to  the  same  great  species. 
In  favor  of  the  influence  of  society  and  modes  of  life  in  pro- 
ducing these  diversities  it  may  be  remarked,  that  in  Hindus- 
tan, where,  owing  to  the  establishment  of  Cas/es,  the  same  con- 
dition and  occupation  are  transmitted  from  father  to  son,  there 
are  remarkable  differences  in  the  aspect  of  classes  living  in 
the  same  neighbourhood.  The  artisans,  v. ho  are  sheltered 
from  the  sun.  are  of  a  lighter  complexion  than  the  agriculturists- 
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To  the  theory,  that  the  change  is  brought  about  by  the  con- 
tinued action  of  the  sun's  rays  upon  the  skin,  there  are  many, 
and  in  fact  it  would  seem  to  me,  almost  insuperable  objections. 
The  European  who  goes  from  a  northern  latitude  to  live  about 
the  equator,  acquires,  itis  true,  a  darker  complexion, and  if  the 
-  climate  atlcct  his  health,  he  may  become  bilious  and  sallow. 
But  his  offspring  arc  as  fair  as  the  relatives  whom  he  left  in 
the  regions  of  frost  and  bracing  winds,  or  as  he  himself  carried 
to  his  new  home.  Nor  does  this  change  take  place  in  the  rete 
mucosum,  where  the  coloring  matter  of  the  African  resides, 
but  in  the  cuticle.  It  does  not  increase  from  generation  to 
generation,  nor  ever  acquire  a  deeper  than  a  sallow  shade. 

But  however  produced,  the  most  superficial  observer  is 
struck  with  the  diversity  of  aspects  under  which  man  appears. 
IndiQerent  climates  he  is  found  of  every  shade  of  complexion, 
shape  of  feature, stature,  and  grade  of  intellect,  from  the  deli- 
cate tints  and  symmetrical  head  of  the  European,  to  the  Afri- 
can with  black  skin  and  depressed  cranium;  from  the  Patago- 
rian,  rising  in  height  above  six  feet,  to  the  diminutive  Esqui- 
maux ;  and  from  the  Caucasian  skilled  in  every  art,  and  learned- 
in  every  science,  to  the  savage  Boschescman,  too  ignorant  to 
construct  habitations,  or  unite  in  societies. 

It  is- known  that  disease  is  modified  by  age,  sex,  tempera- 
ment, and  idiosyncracy.  Not  only  are  particular  constitutions, 
under  these  diverse  modifications,  more  liable  to  particular 
diseases, but  (he  diseases  themselves  must  be  treated  differently. 
Infants,  persons  in  the  decline  of  life,  and  those  who  are  in  the 
prime  of  manhood,  though  affected  with  the  same  complaint, 
cannot  be  treated  exactly  alike.  It  is  necessary  to  vary  the 
plan  according  as  the  patient  is  of  the  sanguineous  or  melan- 
cholic, the  phlegmatic  or  the  bilious  temperament.  It  is  ne- 
cessary to  have  the  same  reference  to  the  nativity  of  our  pa- 
tients. Those  who  were  born  and  reared  in  a  northern  cli- 
mate would  not  perhaps  be  relieved  by  a  plan  which  would 
prove  restorative  to  those  of  a  more  southern  latitude.  Ma\ 
we  not  suppose,  that  disease  is  also  modified  by  the  peculiari- 
ties which  attach  to  the  different  varieties  of  man  ?    From  my 
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limited  observation  I  am  inclined  to  believe  that  such  is  the 
fact;  whilst,  at  the  same  time,  I  admit  that  I  am  not  sustained 
by  the  uniform  consent  of  the  medical  profession,  and  that  a 
more  enlarged  experience  is  necessary  to  settle  it  upon  a  satis- 
factory basis.  The  following  qualities  seem  to  me  to  distin- 
guish the  ^Ethiopian  from  the  European  variety. 

1.  They  bear  heat  better,  but  under  the  same  circumstan- 
ces they  suffer  more  from  cold.  Whether  correct  or  not,  this 
is  the  opinion  which  generally  prevails  where  the  two  classes 
reside  together.  It  is  said  that  they  perspire  more  copiously, 
which  probably  accounts  for  the  facility  with  which  they  endure 
a  high  temperature ;  and  it  is  possible  there  is  less  vigour  in  their 
nervous  and  sanguineous  functions,  in  which  case  their  power 
of  preserving  their  natural  heat  would  be  less.  This,  however, 
it  is  admitted,  is  nothing  more  than  hypothesis.  The  theory 
of  animal  heat  is  not  yet  satisfactorily  established.  Physiolo- 
gists have  not  agreed  as  to  the  relative  agency  of  respiration 
and  the  nervous  system,  in  its  production.  The  chemical  the- 
ory, though  ingenious  and  plausible,  is  surrounded  by  many 
difficulties.  Till  this  process  is  better  understood,  it  is  useless 
to  attempt  an  explanation  of  the  fact  referred  to.  And  after 
all,  it  is  possible,  that  the  only  reason  why  they  do  not  endure 
cold  so  well,  is,  that  as  a  general  rule  they  are  worse  clad. 

2.  Left  to  pursue  their  natural  inclinations  the}'  devote  a 
greater  portion  of  their  time  to  sleep ;  but  when  kept  awake  by 
business,  or  their  amusements,  they  appear  to  suffer  less  incon- 
venience from  the  privation. 

3.  Their  skins  are  thicker,  less  vascular,  as  a  general  rule, 
and  exhale  an  odour  sui  generis. 

4.  Soemmering  remarks  that,  "in  the  negro  the  size  of  the 
skull  bears  a  smaller  proportion  to  the  face  and  organs  of  sense 
than  it  does  in  the  European;  and  that  the  brain  is  smaller  in 
proportion  to  the  aggregate  of  the  nerves  which  proceed  from 
it  to  the  organs  of  sense/' 

5.  The  nerves  and  arteries  bear  a  smaller  proportion  to  the 
cellular  tissue,  which  seems  of  undue  developement  in  the 
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negro  race.  Hence  their  being  generally  of  the  phlegmatic 
temperament. 

6.  They  suffer  less  acutely  under  disease,  if  sleeping  more, 
and  making  less  complaint  may  be  deemed  evidence.  I  onco 
saw  a  white  and  a  black  child,  about  the  same  age,  severely 
•tung  with  bees.  In  the  first,  it  produced  vomiting,  fever,  de- 
lirium, and  a  state  of  nervous  excitement  bordering  upon  con- 
vulsions; while  the  latter,  although  it  swelled  as  much  as  the 
other,  suffered  but  slightly.  They  are  not  so  subject  to  deli- 
rium, nor  does  the  brain  and  nervous  system  appear  so  general- 
ly affected.  Their  diseases  are  more  inclined  to  fix  themselves 
in  the  absorbent  system. 

7.  They  reach  puberty  earlier.  The  females  menstruate 
sooitcr,  and  are  more  universally  prolific.  I  will  not  say  how 
far  these  and  other  peculiarities  may  be  the  result  of  their 
food,  habits,  and  condition  in  life.  Mulattoes  are  said  to  be 
less  prolific  than  individuals  of  either  variety  of  unmixed  blood. 
Still  they  are  prolific,  and  this,  if  the  test  of  Mr.  Hunter  be 
received  as  correct,  that  when  animals  of  different  species  co- 
pulate, their  offspring  are  unproductive,  will  establish  the  .fact 
of  the  unily  of  the  human  race. 

8.  In  intellect  they  are  inferior.  This  would  be  so,  after  all 
that  could  be  done  by  the  discipline  of  education.  Neverthe- 
less, they  are  highly  susceptible  of  mental  culture,  and  under 
its  genial  influence  present  an  aspect  happily  changed.  It  has 
been  remarked  in  all  ages,  that  the  crania  of  idiots  differ 
from  those  of  persons  who  have  sound,  vigorous  minds;  and  the 
heads  of  negroes  depart  less  widely  from  their  deformity. 
Daubentou  long  since  observed,  "that  the  position  of  the  head 
on  the  spinal  column  differs  in  man  from  that  in  all  other  ani- 
mals, and  that  the  peculiarity  exists  in  a  less  degree  in  the  ne- 
gro." The  brain  is  confessedly  the  organ  of  intellect,  and 
being  less  perfectly  constructed,  the  manifestation  must  be 
correspondingly  defective.  They  are  constitutionally  less  sen- 
sitive and  restless,  less  prone  to  activity  and  enterprise,  a  more 
contented  and  happy  race. 

9.  They  arc  more  subject  to  some  diseases,  and  less  so  to 
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others.  With  all  their  exposure  to  the  damp  air  and  heavy 
dews  of  our  autumnal  nights  and  mornings,  fewer  of  them  are 
the  subjects  of  fever.  The  lines  of  Montgomery,  therefore, 
whatever  value  may  be  attached  to  their  moral,  are  philoso- 
phically true: 

Nor  in  the  majesty  of  storms  alone, 

The  Eternal  makes  his  fierce  displeasure  known;  . 

At  his  command,  the  pestilence  abhorred 

Spares  the  poor  slave,  and  smiles  the  haughty  lord. 

Their  attacks  of  fever  occur  most  usually  in  winter,  and  are 
generally  of  the  typhoid  type;  owing  probably  to  the  debili- 
tating action  of  cold,  which  predisposes  to  disease.  The  in- 
fants are  less  liable  to  cholera  infantum,  and  when  attacked 
suffer  less  with  it,  and  more  generally  recover. 

Dyspepsia  is  their  strange  disease.  I  know  not  that  1  ever 
saw  a  negro  laboring  under  a  pure  form  of  this  complaint.  Ac- 
cording to  the  disciples  of  Johnson,  who  view  dyspepsia  as  the 
effect,  merely,  of  excessive  repletion,  this  fact  will  be  account- 
ed for,  upon  the  principle,  that  their  fare  is  more  uniform,  sim- 
ple and  digestible;  whilst  the  converts  to  the  doctrine  of  Cooke 
and  MacCulloch,  who  assign  to  this  complaint  a  miasmatic  ori- 
gin, will  attribute  it  to  their  unsusceptibility  to  the  action  of 
this  poison.  From  all  that  I  have  witnessed  of  dyspepsia,  f 
.am  inclined  to  believe  that  it  is  very  often  a  disease  of  mala- 
ria. It  appears  in  situations  most  subject  to  febrile  disorder*, 
and  is  often  cured  by  a  removal  to  a  pure  atmosphere.  Like 
these  complaints,  it  has  its  exacerbations  and  remissions,  and, 
like  intermittent  fever,  seasons  when  the  patient  feels  well. 
It  does  not  correspond  with  the  quantity  or  quality  of  the  food 
taken,  very  often;  and  not  seldom  makes  its  attack  when  the 
person  is  observing  the  strictest  rules  of  abstemiousness.  Fi- 
nally, it  is  often  cured  by  the  same  remedies  that  relieve  in- 
termittent fever,  and  the  same  exposure  frequently  brings  it 
hack. 

They  are  rarely  the  subjects  of  mania;  but  more  are  idiots. 
I  never  witnessed  a  case  of  mania  in  a  negro  of  unmixed  blood, 
though  I  have  seen  a  number  among  free'  mulattccs.  They 
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■are  also  less  liable  to  pulmonary  consumption.  Although  in  a 
majority  of  post  mortem  examinations,  where  the  patients  died 
of  scrofula,  tubercles  have  been  found  in  the  lungs;  still  du- 
ring their  illness  they  did  not  exhibit  the  symptoms  which 
mark  tubercular  phthisis  in  the  white  subject.  Other  organs 
appeared  to  hav  e  borne  the  onus  of  the  disease. 

They  are  more  subject  to  tetanus.  This  disease  is  known  to 
prove  fatal  to  great  numbers  of  them  in  the  West  India  islands. 
Every  case  that  has  occurred  in  my  practice  has  been  among 
this  race.  Trismus  nascentium  destroys  many  children,  though 
they  sometimes  recover  under  the  most  unpromising  circum- 
stances. During  the  last  summer  1  saw  a  girl  10  years  of  age 
who  labored  under  the  disease  from  a  burn  of  long  standing. 
She  was  strikingly  of  the  phlegmatic  temperament,  possessing 
less  sensibility  than  is  common  to  a  majority  of  the  race.  The 
wound  had  produced  but  little  inconvenience,  and  had  the  ap- 
pearance of  healing.  I  used  opium  in  its  different  forms  free- 
ly, giving  upwards  of  a  grain  of  morphine  every  four  hours, 
without  any  perceptible  benefit.  She  was  ultimately  relieved 
by  tincture  of  cantharides,  a  tea-spoonful  at  a  dose, three  times 
daily. 

The  great  scourge  of  this  race  is  scrofula,  which  under  the 
vague  names  of  "negro  poison,"  or  "negro  consumption"  car- 
ries annually,  hundreds  to  their  graves.  It  i«  hereditary,  and 
often  comes  on  when  il  has  not  been  invited  by  exposure, or  poor 
living.  The  frequency  of  the  disease,  however,  results  from 
the  inaptitude  of  climate.  The  delicate  organization  of  the 
human  frame  enables  man  to  adapt  himself  to  every  cli- 
mate, but  it  renders  him,  at  the  same  time,  more  liable  to  dis- 
ease. Aud  the  condition  of  the  negroes  precludes  the  exercise  of 
that  ingenuity,  by  which  the  free  man  is  enabled  toytehield  him- 
self against  the  rigors  of  the  frigid,  and  the  sultry  heat  of  the 
torrid  zone.  We  find  this  disease  to  abound  as  we  travel  to 
the  North,  and  to  become  less  common  as  we  approach  the  re- 
gion in  which  nature  cast  their  lot.  They  were  fitted  to  in- 
habit under  a  different  track  of  the  sun,  and  nature  thus  shows 
that  her  laws  may  not  be  infringed  with  impunity.  More  ne- 
void 4.— no.  1.  13 
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groes,  in  proportion  to  the  black  population,  die  in  Pennsyl- 
vania than  in  South  Carolina ;  and  more  in  Kentucky  and  Ten- 
nessee, than  in  Alabama  or  Louisiana. 

Cold  is  regarded  by  authors  as  the  most  powerful  of  the  ex- 
citing causes  of  scrofula.  In  the  East  and  West  Indies  says 
Dr.  Gregory,  "  scrofula  is  hardly  known-,  but  when  the  natives 
of  either  are  brought  into  this,  or  any  other  European  country, 
they  suffer  from  it  severely."  The  prevalence  of  scrofula,  he 
continues,  "is  directly  proportioned  to  the  coldness,  or  more 
properly  to  the  variableness  of  the  climate."  Lloyd,  as  quo- 
ted by  Dr.  Good,  enumerates  "the  common  debilitating  powers 
of  cold,  meagre  or  unwholesome  food,  want  of  cleanliness,  and 
a  close  and  suffocating  atmosphere,"  as  the  most  prolific  sources 
of  strumous  complaints.  Dr.  Good  considers  the  removal  from 
an  intertropical  region,  where  the  frame  has  been  debilitated, 
to  countries  of  a  lower  temperature,  as  the  most  productive 
cause.  The  cold  he  remarks,  is  not  so  pernicious  when  it  is 
constant,  and  not  connected  with  moisture  and  impurities,  or 
favored  by  a  scanty  or  innutritious  diet.  Hence  the  peasantry 
of  high  latitudes,  as  among  the  mountains  of  Scotland  and 
Switzerland,  are  much  less  subjected  to  it,  than  the  same  class 
in  warmer,  but  crowded  cities,  "^examined  lately,"  says  Dr. 
Alison,  "a  register  which  I  know  to  have  been  kept  with  great 
accuracy  for  nearly  four  years,  of  the  deaths  of  a  country  pa» 
rish  in  Scotland,  the  population  of  which  is  almost  exactly 
1000  persons.  Of  42  deaths  that  had  occurred  in  that  time,  2 
only,  or  1  in  21,  were  below  the  age  of  2;  and  3  only,  or  1  in 
14,  below  that  of  5  years;  while  in  the  town  of  Manchester, 
Dr.  Percival  assures  us,  on  an  average  of  20  years,  that  the 
proportion  of  deaths  under  2  years  to  the  whole  deaths  was  I 
to  29."*  This  shows  clearly  how  much  diseases,  and  especi- 
ally scorbutic  complaints,  of  which  a  great  proportion  of  thesa 
children  died,  are  favored  by  sedentary  habits,  and  a  confined, 
crowded,  impure  atmosphere. 

It  is  well  known  that  consumption  is  a  disease  of  cold  cli- 
mates, while  disorders  of  the  abdominal  viscera  abound  most 
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in  intertropical  regions.  M.  Flourens,  a  French  savant,  hav- 
ing made  many  experiments  on  the  influence  which  cold  ex- 
ercises upon  animals,  has  drawn  from  the  conclusion, "  that  ex- 
posure to  prolonged  cold  is  the  most  powerful  of  the  causei 
which  may  induce  pulmonary  consumption;  and  that,  on  the 
contrary,  living  in  a  warm  place  is  so  powerful  a  remed)  against 
the  disease,  that  it  is  of  itself  sufficient  to  cure  it  in  all  case9 
where  the  evil  has  not  reached  its  highest  degree."  The  same 
renvarks  are  quite  as  applicable  to  scrofula,  of  which  consump- 
tion, in  fact,  is  but  a  modification.  The  action  of  cold,  there- 
fore, we  may  say,  is  the  exciting  cause  of  the  disease  under 
consideration,  and  its  efficiency,  of  course,  is  greatly  increased 
when  favored  by  hereditary  predisposition,  and  deficient  cloth- 
ing. 

SYMPTOMS. 

The  skins  of  negroes  who  have  the  scrofulous  taint  are  uni- 
formly of  a  pale,  dry,  and  husky  or  branny  appearance.  They 
have,  while  still  able  to  attend  to  business,  an  inanimate  and 
unhealthy  look.  The  tongue  and  gums  are  pale,  the  former 
often  covered  with  a  white  mucus.  The  cornea  has  a  blueish 
white  colour.  The  alas  nasi  and  upper  lip  are  generally  some- 
what protruded.  The  circulation  at  first  is  languid ;  they  bear 
cold  badly;  but  as  the  disease  progresses,  and  the  tubercles 
commence  their  growth,  there  is  some  developement  of  arteri- 
al excitement.  The  pulse  becomes  quick  and  irritable,  and 
the  heat  of  the  skin  is  raised.  The  whole  expression  of  the 
face,  and  all  the  movements  of  the  individual  evidence  deep 
•eated  disease.  In  the  progress  of  the  complaint  respiration  is 
disturbed;  the  breathing  becomes  quick  and  laborious,  and 
on  slight  exertion  the  patient  has  the  appearance  of  panting. 
The  lungs  seem  confined,  as  if  wanting  room  to  dilate.  The 
patient  often  groans  in  his  sleep.  The  abdomen  becomes  tu- 
mid; occasionally,  towards  the  termination  of  the  disorder, 
fluctuation  is  perceived.  The  enlargement  at  first,  is  from 
the  growth  of  the  liver  or  spleen,  and  the  deposition  of  tuber- 
cular matter  in  the  mesenteric  gland,  and  upon  the  peritone- 
um.   The  urine  is  generally  scanty;  bowels  at  first  constipated, 
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but  disturbed  towards  the  close  of  the  disease,  by  intractable 
diarrhoea.  The  febrile  excitement  during  the  whole  progress 
of  the  disease  is  never  very  high.  The  inflammation  seems  of 
the  sub-acute  kind.  An  enlargement  of  the  lymphatic  glands 
of  the  neck  sometimes  accompanies  these  symptoms,  which  is 
not  unfrequently  a  favourable  symptom,  evidencing  that  the 
disease  is  disposed  to  attack  externa)  parts.  Cough  sometimes 
attends,  but  not  invariably.  The  appetite  is  generally  unim- 
paired, occasionally  vitiated.  The  patients  generally  complain 
but  little;  and  there  seems  nothing  in  their  case  to  account  for  the 
decline  in  flesh  and  strength  which  we  see  steadily  progressing. 
There  is  no  more  remarkable  feature  in  the  disease  than  this. 

Cases. — One  of  the  first  cases  in  which  I  had  an  opportunity 
of  making  an  autopsical  examination,  exhibited  the  following 
appearances.  Patient  ast.  about  45,  died  with  most  of  the 
symptoms  of  phthisis  pulmonalis,  his  master  supposing  him 
poisoned.  The  lungs  were  extensively  diseased.  One  lobe  so 
filled  with  tubercular  matter,  as  to  be  impermeable  by  the  at- 
mosphere. The  other  also  much  disorganized.  Not  more  than 
a  fourth  of  the  organ  could  have  been  concsrned  in  respiration. 
The  tubercles  were  in  every  stage,  from  the  miliary,  to  a  state 
of  complete  maturation.  The  mesenteric  glands  contained  tu- 
bercles; the  liver  much  enlarged  and  indurated. 

Case  II. — A  negro  boy,  ast.  about  12,  of  a  feeble  habit,  and 
phlegmatic  temperament,  after  labouring  under  the  disease  for 
two  years,  died  Feb.  18th  1827.  His  appearance  was  always 
unhealthy;  glands  of  his  neck  enlarged  from  his  infancy.  The 
first  alarming  symptoms  in  his  case  showed  themselves  in  the 
winter  of  1825.  During  the  summer  his  health  recruited. 
He  laboured  under  a  dry  cough,  during  his  last  attack;  abdo- 
men enlarged;  breath  short;  pulse  quick,  frequent,  tremulous; 
appetite  good;  never  complained  of  acute  pain.  Abdomen  so 
much  enlarged  towards  the  termination  of  the  disease  as  to  cre- 
ate the  belief  that  he  laboured  under  ascites.  In  examining 
his  body,  the  knife,  so  soon  as  it  had  divided  the  abdominal  pa- 
rietes,  was  buried  in  Ihe  liver,  which  was  found  enormously 
enlaiged,  as  well  as  greatly  indurated,  and  attached  firmly  tc 
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the  peritoneum.  Peritoneum  studded  with  tubercles  in  a  ca- 
seous state.  Right  lobe  of  the  lungs  a  tubercular  mass,  in  the 
different  stages;  left  contained  miliary  tubercles.  Spleen 
healthy.  Mesenteric  glands  loaded  with  tubercular  matter; 
the  viscera  of  the  abdomen  agglutinated  together.  Stomach 
not  affected.  Heart  softened,  flabby ;  right  auricle  contain- 
ing a  polypus.    Pericardium  filled  with  water. 

Case  III. — The  following  cases  which  I  noted  in  the  sprfng 
of  1824,  all  occurred  in  the  same  family.  A  boy  and  girl, 
children  of  the  same  mother,  died  of  consumption  when  about 
seventeen  years  of  age.  A  little  girl  aet.  10,  sister  of  the 
above,  had  a  lateral  curvature  of  the  spine,  so  that  in  walking, 
which  she  did  with  difficulty,  one  hip  was  higher  than  the  oth- 
er. A  boy,  ast.  8,  had  abscesses  on  the  hand  and  leg,  which 
being  opened,  discharged  scrofulous  pus.  A  child  still  younger, 
had  its  maxillary  glands  enlarged.  All  the  children  of  the 
family,  eight  in  number,  seemed  to  labor  under  the  affection  in 
some  part.  The  mother  was  robust,  and  had  a  healthy  appear- 
ance.   The  father  was  not  seen. 

Case  IV. — A  mulatto  girl,  born  of  healthy  parents,  but  with 
a  delicate  constitution,  brought  on  the  complaint  by  exposure, 
of  which  she  died  ast.  20.  Her  lungs  contained  tubercles, 
with  specks  of  black  matter,  and  calcarious  concretions.  Liver 
indurated  and  enlarged.  Considerable  quantity  of  fetid,  yel- 
low fluid  in  the  abdomen.  Heart  softened  and  flabby.  Mes- 
enteric glands  indurated.  In  this  case  there  was  more  febrile 
excitement  than  usual,  and  a  greater  amount  of  suffering. 
Where  bark,  arsenic,  or  any  of  the  preparations  of  iron  were 
used,  whether  to  prevent  chills  or  invigorate  the  system,  they 
soon  created  such  excitement  as  made  it  necessary  to  abandon 
them.  She  was  more  than  once  in  a  great  degree  cured  by  a 
mercurial  course,  followed  by  nitro-muriatic  acid;  but  expo- 
sure and  imprudence  still  brought  the  disease  back,  and  she  ai 
length  sunk  under  its  reiterated  attacks. 

Case  V. — This  was  a  boy,  aet.  about  14,  who  was  the  last  of 
seventeen  that  had  died  in  one  family  in  the  course  of  a  single 
year.    The  master  was  persuaded  that  they  fell  victims  to  nc- 
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gro  poison,  and  had  them  examined  by  a  root  doctor,  who  was  of 
the  same  opinion.  This  case  did  not  differ  in  any  important 
particulars  from  those  that  have  been  detailed.  The  lungs  and 
mesenteric  glands  were  loaded  with  tubercles.  All  the  individ- 
uals that  died  in  this  family,  labored  under  substantially  the 
same  symptoms. 

TREATMENT. 

Nothing  militates  more  against  the  successful  treatment  of 
this  complaint,  than  the  tardiness  of  masters  in  applying  for 
medical  aid.  Proceeding  upon  the  sordid  and  ill  judged  prin- 
ciple of  pecuniary  saving,  they  either  trust  wholly  to  the  un- 
aided efforts  of  nature,  or  make  application  to  the  physician  at 
the  last  hour. 

Much  may  be  done  in  the  prevention  of  this  disease ;  more 
perhaps  than  in  most  others;  for  the  causes  of  few  others  are 
so  well  traced.  Too  little  care  is  paid  generally  by  masters 
to  the  comfort  and  cleanliness  of  their  slaves.  Their  houses 
should  be  roomy,  raised  considerably  above  the  ground,  and 
so  constructed  as  to  admit  of  free  ventillation.  To  attain  the 
latter  end,  it  is  important  that  they  be  not  too  much  crowded. 
Negroes  require  to  be  warmly  clad  in  winter;  and  attention 
should  be  paid,  especially  to  the  children,  that  their  clothing  be 
often  enough  changed.  This  is  important  on  more  accounts  than 
one.  Dr.  Rush  in  his  inquiry  into  the  influence  of  physical 
causes  upon  the  moral  faculty,  remarks,  "that  too  much  can- 
not be  said  in  favor  of  cleanliness,  as  a  means  of  promoting  vir- 
tue." It  is  known  that  the  prohibition  of  swine's  flesh,  and 
the  injunction  of  frequent  ablutions  of  the  limbs  and  body  by 
the  Levitical  law,  had  for  their  end  the  promotion  of  virtue,  not 
less  than  the  prevention  of  leprosy,  and  other  diseases;  and 
hence  the  writings  of  Moses  have  sometimes  been  called  by 
military  men  the  best  "orderly  book"  in  the  world.  Sir  John 
Pringle,in  his  account  of  Capt.  Cook's  voyage,  has  some  judi- 
cious remarks  on  this  subject.  "Cleanliness,"  he  observes,  "is 
conducive  to  health,  but  it  is  not  so  obvious  that  it  also  tends 
to  good  order,  and  other  virtues.  Such,  (speaking  of  the  ship's 
erew)  as  were  made  more  cleanly,  became  more  sober,  more 
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orderly,  and  more  attentive  to  duty."  This  will  be  the  result 
of  the  observation  of  all  who  will  take  the  trouble  to  look 
around  upon  society,  and  see  how  generally  vice  is  associated 
with  ignorance,  filth  and  rags.  The  elegant  Mr.  Addison  used 
to  declare  that  he  never  felt  in  a  mood  for  writing  when  not 
genteelly  dressed.  1  can  imagine  few  things  which  would 
contribute  more  to  the  health  and  comfort  of  slaves,  than  an  in- 
creased attention  on  the  part  of  their  owners  to  cleanliness  in 
their  dress  and  habitations. 

Another  object  of  the  highest  importance  is  to  keep  them 
warm.  Many  white  persons  find  it  indispensable  to  their  health 
to  wear  flannel  during  the  winter,  which  alone  affords  them 
adequate  protection  against  the  sudden  transitions  of  our  va- 
riable climate.  The  same  should  be  done  by  feeble  negroes, 
and  especially  those  predisposed  to  scrofula,  who  certainly  are 
at  least  as  much  affected  by  the  dampness  and  coldness  of  our 
winters  as  their  masters.  By  this  simple  measure  I  have  seen 
many  beings,  who  appeared  to  be  in  the  incipient  stage  of  the 
disease,  invigorated  and  made  to  enjoy  good  health.  The  diet 
of  our  black  population,  as  a  general  rule,  is  simple,  nutritive 
and  abundant;  they  inhale  our  fresh  atmosphere  without  stint 
or  hindrance;  and  with  a  little  more  attention  to  their  cloth- 
ing—the addition  of  a  flannel  shirt  to  their  winter-suit — I  doubt 
not  that  the  lives  of  numbers  who  now  die  yearly  of  the  dread- 
ed "  negro  poison,"  might  be  preserved.  Children  predisposed 
to  the  complaint  have  frequently  a  depraved  appetite,  causing 
them  to  eat  dirt,  and  the  parents  generally  from  a  mistaken 
view  of  the  cause  of  the  practice  attempt  to  correct  it  by  the 
application  of  the  rod.  This  propensity  is  easily  destroyed, 
and  the  general  tone  of  the  system  at  the  same  time  improved 
by  the  preparations  of  iron. 

Specifics  were  atone  time  much  relied  upon  for  the  cure  of 
scrofula.  One  form  of  the  disease  it  is  known,  took  its  name 
from  the  supposed  efficacy  of  the  royal  touch.  In  some  parts 
of  this  country  the  root  of  the  poke-weed  (phytolacca  decan- 
dra)  has  much  celebrity  for  its  virtues,  and  cases  have  been 
related  to  me  by  men  of  veracity  which  would  authorize  it* 
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trial  in  some  forms  of  the  complaint.  But  the  profession 
have  generally  abandoned  the  search  after  specifics,  and  now 
treat  it  like  other  diseases  according  to  its  symptoms.  The  io- 
dine, however,  is  still  used  specifically  in  scrofula,  without  any 
very  well  defined  notions  of  its  modus  operandi. 

Emetics  claim  a  high  rank  in  the  treatment  of  this  disorder, 
and  should  be  administered  every  day,  or  every  two  or  three 
days;  by  which  course  we  often  succeed  in  arresting  the  sub- 
acute inflammation,  upon  which  the  developement  of  the  tu- 
bercles probably  depends.  This  plan  should  be  adopted  as 
soon  as  we  have  reason,  from  the  febrile  excitement  and  other 
symptoms,  to  believe,  that  tubercles  are  beginning  to  form,  and 
must  be  persevered  in  for  a  considerable  length  of  time.  Ipe- 
cacuan  and  sulphate  of  zinc  are  preferable  to  tartar  emetic, 
as  they  create  the  same  nausea,  and  give  the  same  salutary 
shock  to  the  system,  and  at  the  same  time  are  more  transient 
in  their  debilitating  influence.  They  may,  in  fact,  be  continued 
for  a  long  time,  often  with  the  effect  of  improving  the  strength 
of  the  patient. 

Cathartics  are  also  a  remedy  of  great  value  in  the  forming 
stage  of  this  complaint.  The  bowels  at  first  are  torpid,  and 
during  the  whole  progress  of  the  disease  secrete  an  undue  quan- 
tity of  mucus,  on  both  of  which  accounts,  purgatives  are  ne- 
cessary. Contrary  to  the  opinion  which  has  been  long  and 
generally  entertained,  the  physicians  of  this  country,  at  least 
a  majority  of  them,  regard  the  mercurial  as  our  best  cathartics. 
They  give  calomel  either  alone,  or  in  combination  with  aloes 
and  rhubarb.  In  some  instances  it  seems  contra-indicated,  pro- 
ducing great  irritability  of  the  system,  weakness,  &c,  in  which 
case  some  of  the  vegetable  cathartics  are  substituted.  As  a 
general  rule  I  have  found  no  combination  of  cathartic  medi- 
cines to  answer  my  expectations  better,  than  the  pills  of  calo- 
mel, rhubarb  and  aloes,  so  highly  recommended  by  Professor 
Cooke,  which  are  now  in  general  use  throughout  the  western 
country.  It  were  needless,  in  the  present  age  of  medicine^ 
to  enlarge  upon  the  efficacy  of  purgative  remedies  where  ther* 
is  congestion,  or  a  morbid,  or  diminished  secretion  of  any  of 
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the  viscera  of  the  abdomen.  In  dyspepsia  I  have  derived  from 
them  the  most  unequivocal  advantage,  especially  in  the  form  of 
laxatives.  It  is  probable  that  congestion  of  the  abdominal 
vitcera  resulting  from  the  action  of  cold,  favors,  if  it  docs  not 
originate,  the  growth  of  the  tubercles,  which  seem  to  consti- 
tute the  essential  feature  of  scrofula.  Upon  what  remedies 
can  we  so  confidently  rely  for  the  removal  of  this  congestion, 
as  upon  emetics  and  cathartics? 

Antimonials,  or  nauseants,  are  also  a  valuable  class  of  reme- 
dies. Continued  for  a  length  of  time,  they  have  been  known 
to  discuss  scrofulous  tumors  situated  externally.  They  aid  very 
powerfully  the  action  of  emetics  and  cathartics,  in  subduing 
that  state  of  inflammation  which  constitutes  the  first  link  in  the 
chain  of  the  disease. 

Minute  doses  of  mercury  have  exercised  a  happy  influence 
over  the  scorbutic  diathesis  in  the  hands  of  the  judicious  and 
discriminating;  but  much  judgment  and  caution  are  required 
in  their  use,  since  constitutions  exist  in  which  they  could  not  fail 
to  do  much  mischief.  Perhaps  the  best  form  of  this  mineral 
is  the  dcuto-chloride,  10  grs.  to  #"ij  spirit,  rectificat.,  of  which 
the  dose  is  two  tea-spoonfuls  three  times  daily.  If  symptoms 
of  ptvalism  occur,  the  remedy  must  be  omitted. 

In  countries  where  a  meagre  or  innutritious  diet  is  one  of 
the  most  ordinary  causes  of  scrofula,  a  plan  of  treatment  so 
antiphlogistic  as  the  one  which  has  been  recommended  would 
be  deemed  unnecessary,  perhaps  positively  injurious.  But 
among  the  people  who  inhabit  our  fruitful  valley,  where  the 
diet  used  is  so  stimulating,  where  disease  is  so  generally  inflam- 
matory, and  so  often  modified  by  the  prevalence  of  malaria, 
our  constant  resort,  in  nearly  all  our  complaints,  must  be  to  de- 
pleting and  alterative  remedies. 

If  by  means  of  emetics,  cathartics,  &x.  we  have  succeeded 
in  arresting  the  disease,  our  next  object  is  to  remove  the  scor- 
butic diathesis,  and  invigorate  the  system.  In  effecting  this  the 
mineral  acids,  and  especially  the  nitric,  or  which  is  perhaps  su- 
perior, the  nitro-muriatic,  are  among  the  best  remedies.  Their 
impression  is  gentle,and  at  the  same  time  permanent.  Sulphate 
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of  quinine  is  a  valuable  tonic  in  such  cases.  The  different 
forms  of  iron  should  be  preferred  for  children,  when  it  is  our 
wish  to  ward  off  the  disease;  and  they  have  great  efficacy  also 
in  building  up  the  exhausted  energies  of  the  frame,  when  all 
inflammatory  action  is  subdued. 

Such  has  been  the  method  of  cure  pursued,  occasionally 
with  entire  success,  by  the  practitioners  of  this  country,  until 
within  a  few  years.  But  many  cases  still  occur  which  obsti- 
nately resisting  these  remedies  have  made  a  further  increase  of 
our  resources  desirable.  For  the  last  few  years  the  iodine  has 
been  introduced  into  practice.  In  some  cases,  as  was  to  be  ex- 
pected in  a  disease  of  such  a  character,  it  has  failed;  but  its 
success  in  others  has  been  such  as  to  aw  aken  lively  hopes,  that 
it  will  yet  prove  a  most  valuable  accession  to  our  stock  of  re- 
medial agents.  From  my  own  limited  experience  in  the  use 
of  it  I  feel  persuaded,  that  it  possesses  decided  efficacy  in  re- 
moving some  of  the  forms  of  scrofulous  disease.  I  have  had 
cases  whece  it  has  been  manifestly  of  advantage;  and  I  know 
not  that  I  have  ever  been  disappointed  when  I  used  it  under 
circumstances  where  it  promised  well.  That  it  should  always 
cure  cannot  be  expected.  Even  bark  often  fails  of  curing  in- 
termittent fever.  It  is  an  interesting  fact  connected  with  io- 
dine, that  the  Saratoga  waters,  which  have  been  famed  for  the 
cure  of  consumption  and  scrofula,  have  been  found  upon  a 
chemical  analysis  to  contain  it;  and  to  it  they  probably  owe 
their  efficacy. 

The  first  case  in  which  I  employed  iodine  was  one  of  stru- 
mous ophthalmia  in  a  boy  about  12  years  of  age.  He  had 
been  affected  with  the  disease  for  more  than  a  year;  and  by  the 
direction  of  another  physician  had  made  a  fair  trial  of  poke- 
root.  He  took  by  my  advice  a  few  doses  of  calomel,  and  af- 
terwards commenced  the  iodine,  6  drops  of  the  tincture  at  a 
dose,  three  times  in  the  day,  increasing  the  dose  gradually  to 
12  drops.  He  was  directed  to  use  at  the  same  time  a  weak 
solution  of  muriate  of  mercury  as  a  collyrium.  At  the  time  he 
commenced  this  course  one  eye  was  entirely  closed,  and  the 
other  so  much  inflamed  that  he  could  not  admit  the  light  except 
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during  the  morning  and  evening.  The  cervical  and  sub-max- 
ill  try  glands  were  greatly  enlarged  and  inflamed.  He  had  not 
pursued  this  plan  long  before  the  inflammation  of  his  eyes  so  far 
abated  as  to  admit  of  his  walking  about:  but  here  they  remain- 
ed stationary.  It  seemed  for  a  great  while  that  his  case  neither 
improved  nor  grew  worse.  The  course  was,  however,  perse- 
vered in,  and  he  has  now  the  appearance  of  being  well. 

The  second  case  was  of  an  analagous  character  in  a  girl  of 
scrofulous  family.  In  this,  application  was  made  early.  Several 
years  previously  she  had  suffered  seriously  from  an  attack  of 
the  disease,  in  which  the  sight  of  one  eye  was  lost.  When  she 
applied  for  advice  there  was  general  inflammation  of  the  eye, 
with  slight  protrusion  of  the  cornea  and  enlargement  of  the 
cervical  glands.  She  was  directed  tinct.  iodine,  6  drops  thrice 
daily,  to  be  increased  gradually  to  twelve.  The  remedy  acted 
promptly — the  inflammation  of  the  eye,  swelling  of  glands,  &.c, 
quickly  subsided,  and  in  a  few  weeks  she  was  entirely  cured. 
There  has  been  no  recurrence  of  the  disease  since. 

I  will  not  detain  the  reader  longer  by  the  detail  of  other  ca- 
ses differing  in  no  important  particulars  from  the  foregoing. 
Iodine  is  an  article  which  is  worthy  of  a  more  extensive  trial 
than  it  has  yet  had  in  such  diseases;  and  in  the  hands  of  the 
skilful  will  be  made,  I  doubt  not,  the  means  of  relieving  many 
obstinate  and  afflicting  cases. 


Art.  VI. — Remarks  on  the  theories  of  Clullerbuck  and  Broussais. 
By  John  Estex  Cooke  M.  D.  &c 

[Read  before  the  Medical  Society  of  Lexington,  and  published  by  their  request.] 

Xt  is  a  doctrine  that  cannot  be  controverted  with  any  pros- 
pect of  success,  that  the  causes  of  fever,  commonly  called  its 
remote  causes,  do  not  produce  that  disease  by  an  immediate  or 
direct  action  upon  all,  or  most  of  the  parts  affected.  These 
causes  are  so  dissimilar  in  their  nature,  and  yet  co-operate  so 
evidently. in  the  production  of  the  same  affections  of  several 
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different  parts,  in  fever,  at  the  same  time  that  it  is  evident  119 
one  of  them  can  have  direct  access  to  all  the  parts  affected, 
that  it  is  impossible  they  can  produce  the  effects  observed  by 
a  direct  operation  upon  them.  This,  however,  is  not  now  a 
matter  of  controversy.  It  is,  therefore,  sufficient  to  have  made 
the  observation,  and  to  draw  the  inference,  which  is  likewise 
unanimously  assented  to,  that  the  causes  commonly  called  re- 
mote, in  the  production  of  that  combination  of  symptoms  which 
are  included  in  the  idea  of  fever,  operate  upon  most  parts  of 
the  system  thiough  the  medium  of  some  one  part:  that  is,  that 
the  operation  of  each  cause  is  upon  some  one  part,  (or  pos?i- 
bly  more  than  one)  and  that  the  effect  thus  produced  on  that 
part,  is  the  cause  of  the  affection  of  the  other  parts  observed 
to  be  disordered.  So  far,  all  agree.  But  the  important  ques- 
tions, What  part  is  first  affected  in  fever?  Hozo  is  it  affected  ? 
and  Hozv  does  that  affection  produce  the  other  effects  observed 
to  follow? — are  subjects  of  ardent  debate.  Two  opinions  have 
chiefly  occupied  the  attention  of  physicians  from  the  decline 
of  their  confidence  in  the  theories  of  Cullen,  Brown,  and  the 
European  continental  writers.  It  is  intended  in  the  present 
paper  to  make  some  remarks  upon  these.  They  are  common}) 
known  as  the  theories  of  Clutterbuck  and  of  Broussais. 

The  theory  of  Clutterbuck  preceded  that  of  Broussais,  hav- 
ing been  published  in  the  commencement  of  the  present  cen- 
tury. 

According  to  this  theory,  the  part  first  affected  in  fevers,  com- 
monly called  idiopathic  fevers,  is  the  brain;  the  affection  of 
that  part  is  inflammation;  and  that  disturbed  state  of  the  brain 
is  the  cause  of  the  disturbed  state  of  the  various  functions  of 
the  body  in  fever,  through  the  influence  that  that  organ  is 
known  to  exert  over  the  whole  system.  To  this  theory  the 
following  objections  are  made. 

1.  Most  of  the  causes  of  fever  have  no  access  to  the  brain, 
and  cannot  act  upon  it  directly. 

The  remote  causes  which  Dr.  Clutterbuck  acknowledges  to 
be  productive  of  fever,  are  "heat,  cold,  and  especially  the  al- 
ternations of  these;  intemperance  of  various  kinds;  irritation 
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©f  different  parts,  as  of  the  stomach  from  improper  food,  par- 
ticularly food  of  a  certain  kind,  as  crabs  and  other  shellfish, 
which  readily  excite  fever  in  some  constitutions;  irritation  of 
the  intestinal  canal,  by  worms,  especially  in  children;  certain 
passions  of  the  mind;  putrid  vapours;  marsh  miasmata;  hu- 
man and  animal  contagion/'  Of  these  eleven  classes  of  causes 
(excepting  only  the  passions)  not  one  can  be  supposed  to  have 
any  direct  influence  on  the  brain;  not  one  has  directaccess  to 
it.  They  all  act  in  the  first  place,  on  some  other  part.  Heat 
and  cold,  upon  the  external  surface  and  upon  the  lungs;  intem- 
perance and  improper  food,  upon  the  stomach  and  bowels; 
marsh  miasmata  and  human  volatile  contagion  have  access  only 
to  the  external  parts  and  to  the  lungs,  and  cannot  therefore 
act  upon  the  brain  directly;  fixed  human  contagion  and  ani- 
mal poisons,  only  act  upon  broken  surfaces,  as  on  the  little 
wound  in  inoculation,  or  cn  that  made  by  a  bite,  and  there- 
fore cannot  act  upon  the  brain,  directly.  Worms  and  putrid 
vapours,  by  which  last  is  here  understood  those  vapours  which 
arc  offensive  and  nauseating,  if  ever  they  produce  fever,  con- 
stitute no  exception  to  the  force  of  this  objection.  They  have 
no  immediate  access  to  the  brain.  That  one  of  these  enumer- 
ated causes  which  produces  by  far  more  cases  of  fever  than  all 
the  rest  put  together,  viz.  miasmata,  manifestly  has  no  immedi- 
ate access  to  the  brain,  and  cannot  possibly  produce  any  direct 
effect  upon  it. 

Dr.  Clutterbuck mentions  a  casein  which  carbonic  acid  gas 
produced  fever.  A  boy  went  into  a  cellar  where  a  quantity 
of  charcoal  was  burning.  He  was  seized  at  the  moment  of 
entrance  with  severe  headach,  and  sickened  immediately  with 
a  fever  of  the  typhoid  form,  which  continued  fourteen  days. 
In  this  case  also  it  is  manifest  that  the  cause  had  no  direct  ac- 
cess to  the  brain,  and  could  not  have  produced  any  direct  effect 
upon  it. 

lhave  known  a  hlow  with  the  fist,  which  knocked  a  man  down, 
produce  a  dangerous  fever  which  continued  above  a  weeks 
2.  It  is  objected  likewise  to  this  theory,  that  inflammation 
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does  not  exist  in  very  many,  perhaps  a  very  great  majority  of 
cases  of  fever. 

This  is  manifest  from  the  total  absence  of  all  disturbance  in 
the  functions  of  the  brain  in  a  multitude  of  instances  of  fever. 
It  is  manifest  from  the  known  absence  of  the  slightest  trace  of 
inflammation  of  the  brain  in  many  cases  of  fever,  even  when 
that  disease  terminates  in  death;  while  even  in  those  cases  in 
which  inflammation  has  been  discovered,  the  symptoms  appear- 
ed at  a  late  stage  of  the  disease,  being  clearly  a  part  of  the  ef- 
fects, and  not  the  cause  of  the  disease.  It  is  manifest,  also, 
from  the  fact  that  even  in  those  cases  of  fever  which  are  ac- 
companied by  the  severest  headach,  there  is  generally  no  in- 
flammation of  the  brain. 

This  is  evident  from  several  considerations.  Dr.  Clutterbuck 
speaks  of  the  headach  produced  by  a  fit  of  intoxication  in  the 
following  manner.  "Of  this  kind"  (namely,  of  causes  which 
arc  known  to  exert  their  action  chief!)'  on  the  brain  and  ner- 
vous system,)  "is  intoxication,  which  is  often  succeeded  on  the 
following  day  by  headach, increased  heat  and  other  symptoms, 
scarcely,  if  at  all,  distinguishable  from  fever  generated  from 
other  sources."  This  headach  is  no  evidence  of  inflammation 
of  the  brain:  1,  because  it  goes  off  with  a  little  rest;  2,  be- 
cause a  few  cups  of  good  strong  coffee  will  carry  it  off  at  once, 
in  many  instances;  and  3,  because  if  that  fail,  a  little  of  the 
same  which  caused  it  will  remove  it  almost  certainly.  If  it 
were  inflammation  this  remedy  would  increase  it. 

Dr.  Clutterbuck  mentions  the  case  of  a  little  girl  who  whirl- 
ed herself  round  swiftly,  in  play,  until  she  became  vertiginous, 
vomited,  and  complained  of  pain  in  the  head,  to  which  succeed- 
ed increased  heat  and  thirst:  these  symptoms  continued  twenty- 
four  hours  and  terminated  in  a  critical  sweat.  Would  inflam- 
mation of  the  brain  have  ceased  thus  easily? 

Dr.  Clutterbuck  also  mentions  a  case  from  Van  Swieten  of  a 
girl  who,  when  in  health,  being  terrified  at  the  unexpected  sight 
of  a  dormouse,  fell  immediately  into  a  quartan  ague,  which  con- 
tinued to  recur  for  a  whole  winter,  and  was  brought  back  again 
after  it  had  ceased,  by  a  repetition  of  the  same  cause. 
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Can  it  be  supposed  that  inflammation  of  the  brain  was  in 
tills  case  instantaneously  produced,  so  as  so  immediately  to  cause 
the  disturbance  of  the  functions  observed  in  this  fever?  But 
if  this  were  granted,  another  objection  presents  itself.  The 
disturbance  of  the  functions  went  off  with  the  paroxysm,  and 
the  patient  had  no  return  of  it  until  the  fourth  day.  What  be- 
came of  the  inflammation  of  the  brain  in  the  intermediate  time? 
What  became  of  it  in  all  the  long  intervals  of  a  quartan  ague,  con- 
tinuing through  a  whole  winter?  What  becomes  of  it  in  all  such 
cases,  when  the  patient  feels  perfectly  well  in  the  interval,  and 
eats  enough  to  kill  outright  any  one  with  an  inflammation  of  so 
vital  apart?  Manifestly  it  docs  not  exist.  If  its  presence  be 
judged  of  by  any  known  symptoms,  it  does  not  exist  in  the  in- 
termissions, and  consequently  not  in  the  paroxysms  following  the 
intermissions.  And  if  not  in  the  paroxysms  after  the  first,  there 
is  no  evidence  of  its  existence  in  the  first ;  because  the  symptom? 
observed  in  the  subsequent  paroxysms,  are  the  same  with  those 
observed  in  the  first;  and  if  these  symptoms  do  not  show  the  ex- 
istence of  inflammation  in  the  former,  they  do  not  in  the  latter. 

3.  Very  strong  objections  to  this  theory  rest  upon  the  treat- 
ment of  fever. 

In  the  first  place,  the  doctrine  seems  to  agree  very  well  with 
the  advantage  derived  from  bleeding  and  purging  in  fever. 
But  it  is  to  be  observed  that  bleeding  is  positively  injurious  in 
many  epidemic  fevers  in  which  we  observe  the  symptoms  sup- 
posed by  Dr.  Clutterbuck  to  indicate  inflammation  of  the  brain, 
very  strongly  marked.  And  in  many  cases  there  is  the  strong- 
est evidence,  that  wine  was  beneficial  in  moderating  the  dis- 
ease, and  in  lessening  the  frequency  of  the  pulse.  Moreover, 
if  inflammation  of  the  brain  really  be  the  first  effect  of  the 
remote  causes,  and  the  cause  of  all  the  symptoms  observed,  it 
must  exist  from  the  commencement;  and  therefore,  bleeding 
ought  to  be  serviceable  the  moment  we  perceive  the  patient  to 
be  indisposed;  that  is  to  say,  in  the  very  forming  stage  of  the 
disease,  even  when  the  pulse  is  weakest.  Bleeding,  however, 
before  the  pulse  becomes  strong,  will  often  be  found  injurious, 
sometimes  fatal. 
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Again,  if  the  symptoms  of  fever  be  produced  by  inflamma- 
tion of  the  brain,  bark,  wine,  &x.  would  be  destructive  to  the 
patient  in  most  cases,  and  in  all  would  be  sure  to  increase  the 
symptoms  manifestly.  But  in  cases  without  number  of  inter- 
mittent fever,  (which  is  the  very  same  disease  with  the  remit- 
tent, as  to  cause,  and  operation  of  the  remote  causes,  and  parts 
affected.)  bark  given  in  the  midst  of  symptoms  indicating  the 
greatest  disorder  of  the  brain,  and  likewise  wine,  brandy,  and 
opium,  have  calmed  the  patient  and  put  an  end  to  the  disease. 

Again,  fevers  have  been  often  cured  by  great  excitement  of 
the  mind.  Thus.  Dr.  Clutterbuck  mentions  from  Pliny,  that 
the  Roman  Consul  Fabius  Maximus  was  cured  of  a  quartan 
ague  instantly  on  entering  into  battle  with  the  Allobroges  and 
Averni.  If  there  had  been  inflammation  of  the  brain  in  this 
case,  can  any  man  suppose  that  the  excitement,  the  violent  ef- 
forts, the  fury  of  battle  would  have  cured  it? 

It  is  evident  from  these  considerations  that  this  theory  is  un- 
founded, because  the  remote  causes  in  almost  every  case  have 
no  access  to  the  part  which  is  alleged  to  be  the  seat  of  the  pri- 
mary affection ;  2,  because  there  is  evidence  in  very  many  ca- 
ses that  the  alleged  affection  of  that  part  does  not  exist;  and  3, 
because  the  remedies  which  are  known  to  be  well  adapted  to 
the  treatment  of  the  disease,  in  many  instances,  would  be  highly 
improper  and  even  destructive  in  such  a  state  of  the  brain; 
which  therefore  does  not  exist. 

Let  us  now  turn  our  attention  to  the  theory  of  Broussais. 
That  writer  maintains  that  the  part  first  affected  in  fever  is  the 
stomach  and  bowels;  that  the  effect  produced  there  by  the 
causes  of  fever  is  inflammation;  and  that  this  inflammation 
exercises  an  influence  over  other  organs,  producing  in  them  the 
various  symptoms  which  constitute  fever.  This  theory  is  ex- 
posed to  the  following  objections. 

The  remote  causes  of  fever  have,  for  the  most  part,  no  ac- 
cess to  the  stomach,  and  therefore  cannot  act  upon  it  directly. 
Tbe  remote  cause,  which  produces  the  greatest  number  of  ca- 
ses of  fever,  be}  ond  all  comparison,  is  that  volatile  agent  which 
arises  from  the  co-operation  of  heat  and  moisture  on  vegetable. 
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matter,  commonly  called  marsh  miasmata.    This  cause  is  ev- 
idently mixed  with  the  air  and  rests  upon  the  surface  of  the 
earth,  occupying  the  low  place?;  because  we  perceive  its  ef- 
fects in  such  places,  and  in  the  direction  to  which  the  wind  sets 
from  the  source  from  which  tliis  agent  arises.    As  this  cause, 
therefore,  is  diffused  in  the  air,  and  as  wc  do  not  swallow  air, 
it  is  evident  that  it  lias  no  access  to  the  stomach.    It  may  he 
said,  indeed,  that  a  portion  of  the  air  is  entangled  in  the  food 
we  eat,  and  that  in  this  manner  the  agent  in  question  finds  ac- 
cess to  the  stomach.    But  as  it  is  mixed  with  a  very  large  pro- 
portion of  atmospheric  air,  the  small  quantity  of  the  latter  en- 
tangled in  the  food  can  afford  but  a  minute  portion  of  the  former. 
1c  may  he  alleged,  however,  that  this  agent  has  a  great  disposi- 
tion to  unite  with  liquids,  and  is,  in  consequence  of  this,  sepa- 
rated from  the  air  and  swallowed  without  it.    But  if  this  be 
the  mode  in  which  miasmata  find  access  to  the  stomach ;  inas- 
much as  there  is  a  strong  tendency  in  this  gas  to  unite  with 
water,  and  consequently  every  spring  and  stream  of  water  near 
where  it  is  generated,  must  be  well  imbued  with  it  in  the  pro- 
per season,  the  gas  in  the  water  should  he  much  more  operative 
in  the  production  of  fever,  than  the  minute  portion  that  can  be 
swallowed  in  the  act  of  mastication.    We  should  therefore 
find  the  disease  most  observable  in  those  who  drink  wa- 
ter most  freely  in  the  autumnal  season;  which  is  certainly  con- 
trary to  experience:  and  on  the  other  hand,  those  who  drink 
no  water,  but  beer  or  ale,  made  in  winter,  when  such  an  agent 
is  not  in  the  water,  ought  to  be  less  liable  to  attacks,  which  is 
equally  opposed  to  the  truth.    We  should  also  find  those  who 
are  arrested  by  illness, made  much  worse  by  drinking  freely  of 
water.    But  this  conclusion,  so  fairly  flowing  from  the  doctrine 
in  question,  is  .altogether  contrary  to  experience.  Free  draughts 
of  irater  are  decidedly  beneficial.    Therefore  there  is  nothing 
in  the  water  injurious  to  the  stomach:  but  the  agent  in  ques- 
tion is  in  all  the  water  at  that  season  of  the  year,  and  conse- 
quently it  is  not  injurious  to  the  stomach.    This  corresponds 
frith  what  we  know  to  be  true  in  many  other  cases.  Poisons 
taken  into  the  stomach  are  uot  always  injurious.  Therefore, 
vol.  4. — no.  1.  15 
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if  it  could  even  be  proved  that  this  poison  has  free  access  to  the 
stomach,  it  ought  next  to  be  proved  that  it  is  injurious  to  it. 
But  so  far  from  any  proof  of  this,  there  is  not  the  slightest  evi- 
dence that  even  the  fauces,  to  which  this  poison  is  first  applied 
if  it  be  mixed  with  the  food  in  mastication,  and  to  which  it  has 
constant  access,  are  in  the  slightest  degree  inflamed  by  it. 

Again,  if  this  were  the  mode  in  which  this  agent  finds  access 
to  the  stomach,  the  result  of  its  action  on  the  inhabitants  of  the 
opposite  sides  of  a  stream  of  wrater  in  the  neighbourhood  of  a 
large  marsh,  ought  to  be  very  different  from  that  which  is  ob- 
served to  take  place.  In  such  a  case  if  the  wind  blow  from  the 
marsh  across  the  stream,  the  miasmata  will  be  carried  on  to  the 
stream  and  there  be  absorbed.  If  the  water  thus  imbued  were 
productive  of  fever,  as  it  must  necessarily  be  if  the  agent  ap- 
plied to  the  stomach  be  capable  of  producing  fever,  all  who 
use  the  water  of  the  stream  ought  to  he  equally  liable  to  be  af- 
fected. But  this  is  entirely  opposed  to  the  truth  of  the  case. 
Those  on  the  side  of  the  stream  next  the  marsh,  are  affected: 
those  on  the  other  escape:  and  those  who  on  the  side  next  the 
marsh,  are  nearest  to  it,  suffer  most  and  very  much  in  propor- 
tion to  their  nearness  to  the  marsh  and  not  to  the  stream,  al- 
though the  effect  ought  to  be  the  reverse  if  the  consumption  of 
the  water  had  any  thing  to  do  with  the  production  of  the  dis- 
ease; because  the  nearer  to  the  stream,  the  more  free  the  con- 
sumption, and  the  reverse.  It  will  be  recollected  that  in  the 
seasons  of  the  severest  epidemics,  the  country  is  often  so  desti- 
tute of  water  from  springs,  that  that  of  streams  is  not  only  used, 
but  carried  many  miles  for  daily  consumption.  And  that  the 
ponds  which  produce  the  cause  of  fever  are  often  so  foul  that 
the  water  is  entirely  unlit  for  drink:  an  instance  of  this  occur- 
red in  the  famous  case  of  the  fever  produced  near  Galliopolis, 
in  1796,  in  a  portion  of  the  United  States'  trooops  stationed 
there. 

One  more  reason  is  worthy  of  attention.  Persons  who  are 
exposed  to  a  stream  of  miasmata,  arc  sometimes  affected  with 
fever  in  so  short  a  time,  and  when  mastication  is  not  going  on, 
or,  if  going  on  the  substance  masticated  is  of  such  a  nature  air 
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jo  forbid  swallowing.as  in  the  caseof  chewing  tobacco,as  to  ren- 
der it  manifest  that  this  cause  does  not  getacccss  to  the  stomach. 
For  these  reasons  I  think  it  clear  that  it  is  not  by  acting  on  the 
stomach  that  this  remote  cause  produces  fever. 

With  regard  to  other  remote  causes  of  this  disease;  in  the 
case  of  fever  produced  by  carbonic  acid  gas,  mentioned  already, 
the  first  effects  were  immediately  observed.  There  was  there- 
fore not  time  for  this  gas  to  get  access  to  the  stomach  and 
through  it  to  influence  the  other  parts  observed  to  be  instantly 
affected. 

In  the  caseof  the  girl  affected  with  fever  by  whirling  round 
swiftly  until  vertigo  and  nausea  were  produced,  it  is  manifest 
(hat  the  action  was  not  immediately  upon  the  stomach. 

In  the  case  of  the  girl  who  fell  into  a  quartan  ague  which 
continued  a  whole  winter,  on  being  terrified  by  the  unexpected 
sight  of  a  dormouse,  and  which  was  produced  a  second  time  by 
the  same  cause  after  it  had  ceased,  it  is  perfectly  obvious  that 
the  cause  could  not  have  acted  directly  on  the  stomach. 

In  cases  of  fever  produced  by  a  blow  on  any  part  of  the 
body,  which  often  occurs,  the  cause  has  no  more  immediate  re- 
lation to  the  stomach,  and  cannot  possibly  act  upon  it  directly. 

Cold  is  also  a  remote  cause  of  fever.  In  many  instances  au- 
Hunnal  fevers  make  their  attack  immediately  after  exposure  to 
cold;  and  many  authors  mention  the  occurrence  of  autumnal 
fevers  in  cold  weather.  Vernal  intermittent^;  fco  are  evidently 
brought  o?i  by  exposure  to  the  violent  vicissitudes  of  heat  and 
cold  usual  in  the  spring.  Cold  is  a  remote  cause  so  operative, 
that  without  it  the  patient,  in  many  cases,  would  have  escaped 
altogether  an  attack  of  autumnal  fever.  If  therefore  the  doc- 
trine of  Broussais  be  true,  cold  also  must  find  access  to  the  sto- 
mach and  produce  inflammation  there  as  the  first  step  towards 
the  production  of  fever.    But  this  is  absurd. 

His  manifest,  therefore,  that  a  blow,  violent  excitement  of 
the  mind,  cold,  miasmata,  carbonic  acid  gas  cannot  act  imme- 
diately on  the  stomach.  And  if  we  consider  w  hat  an  overwhelm- 
ing majority  of  the  cases  of  fever  actually  occurring,  arise  from 
Ihese  causes,  it  is  manifest  that  in  mo?t  cases  of  fever  the  cause 
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does  not  find  access  to  the  stomach,  so  as  to  act  upon  it  in  the 
first  place  in  the  production  of  lever. 

It  is  objected,  secondly,  to  this  theory,  that  the  causes  are 
not  adapted  to  the  production  of  inflammation  of  the  stomach, 
by  a  primary  and  direct  operation. 

How  can  cold  produce  inflammation  of  this  viscus,  except 
by  immediate  application  by  swallowing  ice  or  very  cold  water  ? 
Then  indeed,  inflammation  may  be  produced,  and  it  is  mani- 
fested by  the  appropriate  symptoms.  But  such  action  on  the 
stomach  is  not  possible  to  cold  air;  nor  do  such  symptoms  ap- 
pear  in  cases  of  fever  produced  by  exposure  to  cold  air. 

How  can  passions  of  the  mind  produce  inflammation  of  the 
stomach,  by  direct  operation?  Did  the  fear  occasioned  by  the 
sudden  appearance  of  the  dormouse,  in  the  case  already  men- 
tioned, inflame  the  stomach?  Can  inflammation  of  the  sto- 
mach be  immediately  produced  in  this  manner?  Moreover,  the 
disturbance  of  the  functions  which,  according  to  this  theory, 
depends  upon  such  inflammation,  went  off  in  this  case  and  did 
not  appear  again  until  the  fourth  day  afterwards.  What  be- 
came of  the  inflammation  of  the  stomach  in  the  intermediate 
time?  What  became  of  it  in  all  the  long  intervals  of  that 
quartan  ague  which  continued  a  whole  winter?  What  becomes 
of  it  in  all  such  cases,  when  the  patient  feels  perfectly  well  in 
the  intervals,  and  eats  and  drinks  enough  to  destroy  him  if  his 
stomach  were  iT.flamcd?  Manifestly  there  is  no  such  thing  as 
such  an  inflammation  in  such  cases. 

How  could  a  blow  on  the  head  produce,  as  in  the  case  al- 
ready stated,  inflammation  of  the  stomach?  or  how  could  whirl- 
ing round  swiftly  cause  such  an  affection?  Who  can  believe 
that  the  boy  who  fell  into  fever  of  fourteen  days  continuance 
from  going  into  a  cellar  full  of  carbonic  acid  gas,  had  inflam- 
mation of  the  stomach  thereby  produced?  Do  we  not  know 
that  a  man  may  swallow  with  perfect  impunity  as  much  of  this 
gas  as  he  can  by  machinery  force  water  to  keep  in  solution? 

It  is  objected,  thirdly,  that  inflammation  of  the  stomach  doe* 
not  exist  in  a  great  majority  of  the  cases  of  fever. 

This  is  manifest  from  the  perfectly  quiet  state  of  the  stomach 
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in  many  epidemics,  and  in  many  cases  of  every  epidemic. 
The  stomach  is  perfectly  free  from  the  symptoms  commonly 
supposed  to  indicate  inflammation  of  its  coats.  There  is  no 
vomiting  even  when  medicines  are  administered  which  are  well 
calculated  to  irritate  it.  Surprising  doses  of  jalap,  aloes,  scam- 
monj-,  and  even  spirit  of  turpentine,  are  retained;  which  could 
not  happen  if  the  stomach  were  inflamed.  I  once  had  an  op- 
portunity of  examining  the  body  of  a  man  who  died  of  autum- 
nal fever,  under  the  care  of  two  physicians,  after  a  week's  ill- 
ness, during  which  they  made  great  efforts  1o  open  the  bowels 
without  success.  The  patient  had  retained  without  difficulty, 
large  doses  of  scammony,  jalap,  calomel,  Szc.  administered 
throughout  the  illness,  but  had  had  no  passage  from  the  bowels. 
In  his  stomach  was  found  a  large  quantity  of  the  medicines  in 
a  stole  about  as  fluid  as  that  in  which  such  are  commonly  given ; 
and  the  coats  of  the  stomach  were  absolutely  free  from  inflam- 
mation; so  that  it  was  remarked  how  perfectly  healthy  its  ap- 
pearance was. 

In  many  cases,  moreover,  in  which  the  stomach  is  not  quiet, 
but  disposed  to  reject  its  contents,  the  acrid  medicines  above 
mentioned,  and  wine,  spirit,  fkc.  are  often  retained. 

Moreover,  when  the  stomach  and  bowels  are  really  inflamed, 
there  are  no  such  symptoms  as  the  brown  or  black  tongue,  sub- 
sultus  tend i num.  and  black  discharges  from  the  bowels,  com- 
mon in  cases  of  autumnal  fever. 

There  is  one  consideration  which  deserves  particular  atten- 
tion. As  the  agent  which  produces  the  great  majority  of  the 
cases  of  autumnal  fever,  has  access  to  every  person  in  the 
neighbourhood  in  which  it  is  produced,  its  effects  should  ap- 
pear in  a  greater  or  less  degree  in  every  body.  If  therefore 
the  stomach  be  affected  with  inflammation  in  consequence  of 
the  swallowing  of  a  portion  of  the  gas  in  mastication,  this  state 
of  the  stomach  should  be  universal.  But  of  this  there  is  not 
the  slightest  evidence;  and  it  is  so  far  from  being  true,  that  the 
season  of  epidemic  sickness  is  in  some  persons  a  time  of  par- 
ticular good  health.  This  has  been  the  case  with  myself  for 
a  number  of  years  back,  and  the  reason  is  obvious.    In  the 
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heal thy  seasons  of  the  year  my  employments  have  been  seden- 
tary, to  excess;  while  Ihe  autumnal  seasons  have  been  spent  in 
active  exercise  on  horseback.  The  consequence  of  the  former 
has  been  considerable  chronic  disorder,  often  want  of  appetite, 
and  sometimes  acidity  and  eructations;  the  effect  of  the  latter 
improved  health  and  fine  appetite,  with  the  use  of  meat  three 
or  four  times  a  day,  and  this  when  most  of  the  time  was  spent, 
often  in  night  rides,  in  places  in  which  the  cause  of  the  epidemic 
was  most  active.  It  is  evident  that  in  this  case  the  cause  did 
not  disorder  the  stomach. 

In  reply  to  this  it  may  perhaps  be  said,  that  by  the  same 
rule  every  body  ought  to  be  affected  by  this  agent  in  whatever 
manner  it  acts.  This  is  certainly  true;  and  this  severe  test  of 
its  truth,  the  doctrine  advocated  by  the  writer  not  only  endures 
without  injury;  but  it  is  the  very  test  that  it  appeals  to  as  the 
foundation  on  which  it  rests.  This  doctrine  is,  that  the  mode 
in  which  this  agent,  miasmata,  affects  the  system,  is  by  inter- 
fering with  the  due  action  of  the  atmospheric  air,  with  which 
it  is  mixed,  upon  the  blood  in  the  lungs;  and  by  preventing  the 
atmospheric  air  from  fully  producing  its  usual  effect  upon  the 
blood,  viz.  the  change  of  its  colour  from  black  to  red.  To 
this  part  of  the  system  this  remote  cause  obviously  has  the 
most  perfect  access,  and  in  this  way,  as  far  as  my  observation 
goes,  ev  ery  body  is  acted  upon :  ever}  body  has  the  blood  more 
or  less  darker  than  usual  when  miasmata  are  mixed  with  the 
air  we  breathe. 

If  it  be  asked,  why  then  are  not  all  sick  ?  it  is  answered,  that 
although  the  first  impression  of  the  cause,  according  to  the 
doctrine  of  Broussais,  is  an  actual  disease  of  the  solids,  which, 
if  it  exist,  must  show  itself  by  its  known  morbid  symptoms; 
this  is  not  the  case  with  the  first  impression  or  effect  produced 
in  the  other  case.  The  darker  colour  of  the  blood  or  l"  tends  to 
render  it  less  stimulant,  and  consequently  to  produce  diminished 
action  of  the  heart,  and  its  inevitable  result  an  accumulation 
of  blood  in  the  interior  veins,  or  congestion.  Now  these  effects 
may  exist  in  considerable  degree  without  any  marked  morbid 
symptoms  being  produced:  and  what  is  more,  congestion  often 
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produces  effects  which  are  highly  salutary,  as  increased  secre- 
tion and  discharge  of  bile,  which  tend  directly  to  keep  the 
usual  symptoms  of  the  epidemic  from  appearing.  Although, 
therefore,  every  man  is  operated  uppu  by  the  agent  which  pro- 
duces autumnal  fever,  and  every  man  has  more  or  less  conges- 
tion resulting  from  it,  this  state  of  the  system  may  not  only  ex- 
ist without  producing  an  attack  of  fever,  but  may  and  very 
often  does  produce  effects,  which,  by  a  wise  provision  of  our 
maker,  themselves  directly  tend  to  prevent  fever. 

The  objections  arising  out  of  the  practice  in  cases  of  fever, 
are  as  strong  as  any  that  have  been  mentioned. 

Bleeding  in  inflammation  of  the  stomach  and  bowels  is  al- 
ways beneficial.  Even  when  the  pulse  is  weak,  it  is  often  prac- 
tised; and  seldom  fails  to  give  relief.  This  remedy  however 
is  utterly  inadmissible  in  many  cases  of  fever.  If  inflammation 
of  the  stomach  were  really  the  first  effect  of  the  remote  causes, 
and  the  cause  of  all  the  symptoms  observed,  it  must  exist  from 
the  commencement;  and  therefore  bleeding  ought  to  be  service- 
able the  moment  we  perceive  the  patient  to  be  indisposed;  viz. 
in  the  forming  stage  of  the  disease,  when  the  pulse  is  weak. 

If  such  inflammation  were  present  in  that  stage  of  the  dis- 
ease, bark,  wine,  &.c.  would  often  destroy  the  patient,  and  would 
always  be  sure  greatly  to  increase  the  evil.  But  in  numberless 
instances  these  remedies  have  been  given  with  manifest  advan- 
tage in  the  commencement.  Of  this  Dr.  Lucas  has  given 
abundant  evidence  in  his  account  of  the  epidemic  of  Brunswick 
County  Virginia,  in  1821.*  Something  very  similar  occurred 
in  the  epidemics  in  other  parts  of  Virginia  about  the  same  time. 

The  same  remedies  have  also  been  often  given  in  subsequent 
periods  of  intermittent  fevers,  which,  as  to  cause,  the  opera- 
tion of  the  causes,  and  the  parts  affected,  are  the  same  disease 
as  remittents.  And  it  will  not  do  to  question  the  evidence,  that 
in  numberless  instances  of  remittent  fever,  with  what  are  called 
typhus  symptoms  and  low  pulse,  bark  and  wine,  and  bark  and 
snake-root  tea,  have  been  given  with  decided  advantage. 

In  the  case  of  Fabius  Maximus,  above  mentioned,  was  the 


*  See  Had,  Recorder  for  July,  1822. 


lib' 


Cooke's  Remarks  on  the  theories 


excitement  produced  by  entering  into  battle,  calculated  to  curt- 
inflammation  of  the  stomach?  I  have  known  a  man  to  be  cured 
of  a  quartan  aguej  which  had  long  troubled  him,  by  riding  forty 
miles  on  a  hard-trotting  horse  on  the  day  it  was  to  have  return- 
ed. Was  this  remedy  adapted  to  cure  an  inflammation  of  the 
stomach? 

If  inflammation  of  the  stomach  were  actually  present  in  the 
forming  stage  of  fever,  vomiting  by  tartarized  antimony  would 
greatly  injure  the  patient.  And  so  say  the  advocates  of  the. 
doctrine  in  France.  But  the  fact  is  that  this  remedy  often 
puts  an  end  to  a  fever  at  a  blow,  and  in  every  stage  of  the  dis- 
ease is  a  most  powerful  means  of  restoring  the  patient  to  health. 

If  such  were  the  state  of  the  stomach  in  fever,  the  acrid  ca- 
thartics, such  as  jalap,  scammony,  aloes,  colocynth,  &c.  would 
invariably  increase  the  disease.  But  this  is  so  far  from  being 
true,  that  in  the  great  majority  of  cases  they  produce  not  the 
least  disturbance;  but  operate  mildly  in  the  production  of  a 
free  secretion  and  discharge  of  bilious  matter,  even  in  young 
children;  whereby  the  fever  is  speedily  controlled.  And  if 
there  be  a  difficulty  in  procuring  an  operation,  these  medicines 
often  lie  in  the  stomach  without  producing  any  disturbance, 
until  by  perseverance  the  physician  succeeds  in  his  object.  If 
however  the  doctrine  of  Broussais  were  correct,  such  medicines 
ought  eontinually  to  be  rejected  by  the  stomach.  But  it  is  a 
very  rare  case  indeed,  in  which  we  cannot  administer  enough 
to  operate  well  on  the  bowels.  And  even  when  the  failure  is 
complete,  sometimes  the  patient  continues  to  the  last  to  take 
the  medicines  without  once  rejecting  them,  and  when  dead,  as 
when  there  is  no  operation  effected  in  our  autumnal  fevers  he 
must  die,  not  the  least  appearance  of  inflammation  of  the  sur- 
face of  the  stomach  is  to  be  perceived. 

Even  in  those  cases  in  which  there  is  great  disposition  to 
vomit,  showing  great  inflammation,  if  inflammation  were  the 
cause  of  the  symptoms,  and  every  dose  of  scammony,  aloes,  and 
calomel  should  aggravate  the  disease,  if  the  doctrine  were 
true,  the  stomach  not  only  bears  the  medicine,  but  often  be- 
comes more  quiet  even  before  any  increased  secretion  and  dis- 
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charge  of  bile  is  produced.  In  this  state  oY  the  stomach  I  have 
often  found  that'water  or  tea,  as  hot  as  the  patient  can  possibly 
swallow  it,  are  useful  in  allaying  the  disposition  to  vomit. 
When  on  the  first  visit  to  a  patient  I  have  been  informed  that 
he  could  retain  nothing  in  the  stomach,  I  have  seldom  failed  to 
enable  him  to  retain  a  large  dose  of  calomel,  by  sitting  by  him 
and  causing  him  to  drink  every  few  minutes  a  draught  of  very 
hot  water.  '  "  • 

The  vomiting  in  fever  has  often  been  checked,  likewise,  by 
frequent  draughts  of  some  mild  liquid  containing  a  superabund- 
ance of  that  very  gas,  the  carbonic  acid,  which  Clutterbuck 
mentions  as  one  of  the  causes  of  this  very  state  of  the  stomach. 
That  it  causes  fever  is  certain,  and  therefore  certain  that  it 
causes  inflammation  of  the  stomach,  if  such  inflammation  be 
the  first  effect  of  the  causes  in  the  system.  But  experience 
shows  that  so  far  from  causing,  it  alleviates  greatly  the  very 
symptom  asserted  by  Broussais  to  indicate  inflammation  of  the 
stomach.  The  contradiction  is  palpable.  If  it  cause  inflam- 
matiou  of  the  stomach,  as  it  must  according  to  Broussais  if  it 
cause  fever,  this  gas  ought  to  increase  the  vomiting  if  that 
svmptom  were  the  result  of  inflammation. 

If,  moreover,  the  doctrine  of  Broussais  were  true,  all  that 
would  be  necessary  to  cure  the  patient  would  be  to  bleed  him, 
blister  the  epigastrium  and  keep  him  quiet,  cool,  and  without 
any  stimulant  food  or  drink;  by  wjiich  means  the  inflammation 
would  gradually  subside.  But  this  is  so  far  from  being  the  re- 
sult, that  even  in  these  cases  in  which  there  is  no  mark  of  irri- 
tated or  inflamed  stomach,  the  patients  die  if  a  discharge  from 
the  liver  do  not  come  in  to  their  relief;  and  live  if  continually 
pressed  with  such  cathartics  as  are  above  mentioned,  provided 
they  act  freely  on  the  liver. 

When  with  excessive  vomiting  there  are  great  discharges  of 
serous  fluid,  the  latter  ought  to  relieve  the  former  if  it  depend- 
ed upon  inflammation  of  the  stomach.  But  this  is  not  the  case. 
The  patient  vomits  and  purges  to  death,  unless  the  disease  be 
arrested:  and  it  may  almost  certainly  be  arrested  by  calomel, 
and  very  generally  by  aloes  and  calomel,  or  scammony,  aloes 
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and  calomel.    And  these  medicines  put  an  end  to  the  vomiting 

as  soon  as  they  produce  free  bilious  discharges;  whereas  if  the 
vomiting  depended  upon  inflammation,  every  dose  ought  to  in- 
crease it. 

Again,  if  the  doctrine  of  Broussais  were  true,  blistering  the 
epigastrium  in  the  commencement  ought  to  arrest  the  progress 
of  fever.  For  we  know  that  blistering  removes  inflammation 
of  the  pleura,  and  of  the  intestines,  and  therefore  it  ought  to 
remove  it  from  the  stomach,  and  so  arrest  fever,  if  inflamma- 
tion be  the  first  stage  of  fever.  But  blistering  I  have  often 
seen  tried  and  utterly  fail.  I  have  seen  a  blistering  plaister  ap- 
plied to  the  whole  epigastrium  and  abdomen,  when  the  patient 
was  lying  complaining  of  nothing  but  uneasiness  in  those  parts, 
without  the  least  alleviation  of  the  symptom.  He  was  at  the 
same  time  inclined  to  stupor  and  had  not  had  a  passage  from 
the  bowels  for  many  days.  His  physician  had  even  given  up 
all  hope  of  effecting  any.  He  was  advised  to  give  him  thirty 
grains  of  calomel  and  as  much  scammony,  in  a  powder.  This 
was  administered  without  delay  and  operated  six  times  copi- 
ously: the  discharges  were  viscid  and  of  a  deep  green  colour, 
and  the  patient  was  greatly  relieved  of  the  uneasiness  of  his- 
stomach  and  bowels.  The  same  dose  was  given  on  each  of  the 
three  following  days  with  similar  good  effect;  when  he  wag 
left  to  the  care  of  the  attending  physician  and  soon  recovered 
perfectly. 

Blistering  plaisters  so  commonly  fail  iaremoving  the  irritable 
state  of  the  stomach,  which  is  sometimes  so  much  in  the  way 
in  the  treatment  of  autumnal  fevers,  that  I  am  never  satisfied 
with  having  a  patient  teased  by  such  an  application :  and  this  is 
not  from  any  prejudice  against  this  remedy.  On  the  contra- 
ry, I  have  the  greatest  confidence  in  the  benefit  to  be  derived 
from  it  in  inflammation  of  the  pleura,  &c.  and  in  external  in- 
flammations, founded  upon  long  experience  of  its  prompt  and 
decided  good  effects  in  such  cases. 

If  inflammation  of  the  stomach  and  bowels  were  the  com- 
mencement of  the  train  of  symptoms  called  fever,  and  their 
foundation,  the  application  of  leeches  to  the  epigastrium  would 


n/  Chittcrbuck  and  Broussais. 


immediately  arrest  the  disease.  It  is,  indeed,  asserted  in  a 
French  publication,  that  if  an  hundred  cases  of  fever  occur  in 
a  town  aud  "are  all  met  the  first  day  by  leeching  the  epigastri- 
um, they  will  be  stopped."*  But  this  cannot  be  true.  For  if 
it  were,  the  contest  on  this  subject  would  long  since  have  been 
settled;  because  of  the  extraordinary  success  of  the  practice, 
and  the  instant  benefit  arising  from  it,  in  comparison  with  any 
other  mode  of  treating  fevers.  Leeching  the  epigastrium  in 
fevers,  I  can  say  nothing  about  from  my  own  experience.  But 
if  it  had  been  found  as  successful  as  it  ought  to  be  if  the  doc- 
trine of  Biou-s-iis  be  correct,  we  should  have  heard  of  it  be- 
fore now,  from  those  in  this  country  who  advocate  that  doctrine. 
In  Philadelphia"  leeching  is  very  common  and  has  long  been 
practised  in  a  great  variety  cf  affections.  The  advocates  of 
Broussais's  theory  have  no  doubt  tried  the  application  of  them 
to  the  epigastrium  in  fever;  and  if  it  had  been  as  decidedly 
beneficial  as  it  ought  to  be  if  that  theory  be  well  founded,  and 
as  Broussais's  French  disciples  assert,  we  should  have  had  it 
urged  upon  us  continually  as  the  tc*t  of  the  truth  of  his  doc- 
trine and  the  sure  proof  of  its  correctness. 

It  is  evident,  therefore,  that  the  doctrine  of  Broussais,  that 
the  stomach  is  first  affected  in  fever,  and  that  that  ali'ection  is 
inflammation,  is  not  well  founded;  because  the  remote  causes 
in  almost  every  case,  have  no  access  to  the  stomach,  which  is 
alleged  to  be  the  seat  of  the  primary  affection:  because  there 
is  evidence  in  very  many  cases  that  the  alleged  alfection  of  that 
part  does  not  exist;  and  because  the  remedies  which  are  known 
to  be  well  adapted  to  the  treatment  of  the  disease,  would  be 
highly  improper,  and  even  destructive  in  such  a  state  of  the 
stomach  as  is  alleged  to  exist,  i 

This  being  the  case,it  is  manifest  that  the  symptoms  of  dis- 
ease observed  in  the  other  parts  of  the  system,  do  not  arise  from 
the  influence  of  the  stomach  o\er  those  parts.  For,  the  stom- 
ach not  being  first  afrecied,  the  other  parts  cannot  be  affected 
by  sympathy  with  it.  '  *w 

There  is,  indeed,  no  evidence  whatever,  of  the  actual  ex- 
P"  *•  JohnWs  Mcdico-Chknrgical  Review  for  July— Octohcr  1826. 
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crcise  of  influence  by  the  stomach,  over  other  parts  of  the  sys- 
tem. The  only  evidence  produced,  is  the  fact  of  the  simultane- 
ous appearance  of  the  affections  of  different  parts.  But  this 
does  not  prove  the  influence  of  the  stomach  over  other  parts, 
anymore  than  it  proves  the  influence  of  those  parts  over  the 
stomach.  "  When  the  stomach  is  in  a  sound  state,"  says  Dr. 
Whytt,  "and  digestion  is  properly  performed,  the  spirits  are 
good,  and  the  body  is  light  and  easy;  but  when  that  organ 
is  out  of  order,  a  languor,  debility,  melancholy,  watchful- 
ness or  troublesome  dreams,  the  night-mare,  &c.  are  the 
consequences."  It  would  be  just  as  correct  to  reverse  thi?, 
and  say;  When  the  spirits  are  good,  and  the  body  is  light 
and  easy,  the  stomach  is  in  a  sound  state  and  digestion  is  pro- 
perly performed ;  but  when  a  person  feels  languor,  debility, 
melancholy,  watchfulness,  or  troublesome  dreams,  the  night 
mare,  &c,  the  stomach  is  out  of  order. 

■  It  is,  indeed,  admitted  by  high  authority*  that  the  term  sym- 
pathy is  the  expression  of  the  facts  observed  respecting  this  in- 
fluence. But  the  facts  observed  are,  that,  of  the  parts,  the 
head,  the  stomach  and  the  liver,  sometimes  one  and  sometimes 
another  is  first  affected;  any  one  naay  be  affected  first,  or 
cond,  or  third  in  order;  and  sometimes  all  are  affected  together 
at  one  and  the  same  time  so  nearly  that  it  is  difficult  or  impos- 
sible to  say  which  was  first.  Here  then,  is  no  better  proof  of  < 
the  influence  of  the  stomach  over  the  liver  and  head,  than  of 
the  influence  of  the  liver  ever  the  stomach  and  head,  or  of  that 
of  the  head  over  the  stomach  and  liver.  There  is  proof,  how- 
ever, of  an  influence  over  them  all,  exerted  so  constantly,  so 
uniformly  in  cases  of  fever,  as  to  carry  conviction  that  some 
cause  is  operating  upon  them;  -and  as  all  are  affected,  and  no 
one  always  first  in  order,  so  as  to  have  any  superior  claim  to 
such  influence,  it  can  be  no  one  operating  upon  the  rest,  but 
some  cause  operating  upon  all:  afnd  what  that  is,  it  is  not  diffi- 
cult to  determine.  -Congestion  is  always  present  in  these  cases: 
it  does  act  upon  all  the  parts  named;  it  is  capable  of  produc* 
ing  the  phenomena  observed ;  and  therefore  it  is  that  cause. 


*  Pane's  Me*  Logic,  Sect.  I,  10.    Professor  Caldwell's  Analysis  of  Fever, 


of  CluUcrbuck  and  B fountain.        ^  12 i 

Suppose  lot  a  moment  that  inflammation  of  the  stomach  were 
capable  of  exerting:  an  influence  over  the  other  parts,  and  caus- 
ing the  symptoms  we  observe,  the  increased  secretion  of  the 
liver,  for  example;  and  we  ask  how  it  produces  it?    If  this 
question  cannot  be  answered,  we  have  nothing  but  the  assertion 
of  the  fact  of  the  influence;  and  have  gained  nothing:  because 
the  mere  fact  rests,  as  has  been  already  stated,  on  observation; 
and  observation  show?  us  no  more  influence  of  the  stomach 
over  the  liver,  than  of  the  liver  over  the  stomach.    If  an  an- 
swer be  attempted,  it  must  be  allowed  that  the  influence  that 
produce  the  increased  secretion  must  act  by  physical  means; 
either  by  a  direct  operation  of  the  stomach  on  (be  liver,  which 
is  absurd:  or  By  means  of  a  succession  of  effects,  each  being 
the  cause  of  that  which  follows  it.    This  being  the  ca>e,  we 
ask,  how  can  there  be  an  increased  secretion  and  flow  from  the 
liver,  without  an  increased  fulness  of  the  vessels  of  the  liver  to 
supply  it?    And  how  can  there  be  increased  fulness  or  conges- 
tion of  the  vessels  of  the  liver,  without  congestion  in  the  large 
veins  supplying  the  liver,  and  in  the  vena  cava  with  which  it  is 
so  closely  connected?    And  how  can  this  congestion  of  the 
blood  in^these  great  veins  of  the  interior,  be  suddenly  produ- 
ced^* in  the  early  stage  of  fever,  without  a  corresponding  di- 
minution of  the  quantity  of  blood  circulating  in  the  arteries? 
And  how  can  this  redaction  take  place  without  a  correspond- 
ing diminution  of  the  volume  of  the  arteries?  in  other  words,  a 
smaller  pulse:  indicating  beyond  controversy  weakened  action 
of  the  heart*    Neither  of  these,  it  will  not  be  denied,  can  exist 
without  the  existence  of  that  preceding  it;  and  every  one  of 
the  phenomena  stated, are  observed  actually  to  occur  in  every 
fever.    There  never  was  a  fever  without  diminished  action  of 
the  heart  in  the  commencement,  indicated  by  diminished  pulse, 
or  diminished  fulness  of  the  arteries;  diminished  fulness  of  the 
arteries  cannot  exist  without  corresponding  accumulation  of 
blood  or  congestion  in  the  vena  cava  and  its  branches:  and 
there  never  was  a  feyer  without  such-congestion  in  the  conu 
mencement.    If  therefore  the  influence  of  the  stomach  pro- 
duce the  increased  secretion  of  the  liver,  it  must  be  throueh 
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this  series  of  changes;  weakened  action  of  the  heart,  and  ac- 
cumulation of  blood  or  congestion  in  the  interior  veins:  that  is 
to  say,  it  mast  produce  weakened  action  of  the  heart,  and 
through  it  congestion  in  the  interior  veins,  and  increased  secre- 
tion. But  how  does  it  produce  weakened  action  of  the  heart  ? 
This  difficulty  is  not  yet  solved.  We  see  no  connexion  between 
inflammation  of  the  stomach  and  weakened  action  of  the  heart. 
We  should  rather  expect  that  inflammation  should  be  connect- 
ed with  increased  action  of  the  heart.  Let  us  then  follow  up 
still  farther  the  series  of  changes  taking  place  in  the  system  in 
the  production  of  fever.  We  have  seen  that  increased  secre- 
tion prc-supposes  venous  congestion;  and  venous  congestion, 
diminished  action  of  the  heart.  The  latter  may  flow  from  the 
diminution  of  the  stimulant  power  of  the  blood,  or  from  dimin- 
ished power  to  act.  The  power  to  act  is  not  diminished;  for 
increased  action  takes  place  in  a  few  hours  afterwards.  But 
the  stimulant  power  of  the  blood  is  diminished;  for  in  these 
circumstances  the  blood  is  of  a  darker  colour  than  usual ;  and 
experiments  made  by  Goodwynn  and  many  others  show  un- 
questionably, that  dark  coloured  blood  does  not  stimulate  the 
heart  to  as  vigorous  action  as  the  red  blood  does.  Here  is 
another  link  in  the  chain  of  causes,  darker-coloured  blood; 
and  if  we  ask,  does  inflammation  of  the  stomach  cause  this?  we 
can  see  no  connexion  between  the  two.  But  we  observe  that 
whenever  miasmata  abound  the  blood  becomes  darker:  and  be- 
tween these  two,  the  presence  of  miasmata  in  the  air  and  a 
darker  colour  of  the  blood,  we  perceive  a  very  natural  con- 
nexion. The  atmospheric  air  by  its  action  on  the  blood  in  the 
vessels  of  the  lungs,  through  their  coats,  gives  it  a  red  colour. 
The  presence  of  some  other  gases  than  those  which  compose 
the  atmospheric  air,  or  a  diminished  proportion  of  one  of  these, 
prevents  this  change  of  the  colour  of  the  blood  from  being  fully 
effected.  We  know,  for  instance,  that  one  of  the  causes  of  fe- 
ver mentioned  by  Clutterbuck,  as  well  as  by  others,*  viz.  the 
carbonic  acid  gas,  will,  by  mixture  with  the  atmospheric  air, 
undoubtedly  prevent  the  blood  from  acquiring  the  usual  red 


*  Moiherbv.  Ait.  Carbo  Fossilis.    i?cc  Parr  also. 
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colour.  These  causes  of  fever,  therefore,  mia?mata  and  car- 
bonic acid  gas,  are  often  mixed  with  the  air  when  fever  is  pro- 
duced; they  have  the  most  ready  access  to  the  lungs,  and 
therefore  have  the  most  thorough  opportunity  of  interfering 
with  the  action  of  the  atmospheric  air  on  the  hlood  in  the  lungs, 
and  preventing  the  change  of  colour  from  black  to  red;  this 
change  is  observed  not  to  take  place  when  they  are  present, 
and  under  their  influence  the  blood  is  darker  than  usual;  blood 
of  a  darker  colour  than  usual,  do3S  not  stimulate  the  heart  to 
action  as  vigorous  as  common;  weakened  action  of  the  heart 
gives  rise  to  congestion,  and  congestion  to  increased  secretion, 
and  other  effects.  Here,  then,  is  a  series  of  causes  and  effects 
from  two  of  the  remote  causes  down  to  the  increased  secretion  of 
the  liver,  a  prominent  symptom  in  very  many  cases  of  autum- 
nal disease;  and  to  every  other  sj  mplom  which  is  the  effect  of 
congestion.  There  is  no  room  then  for  the  alleged  influence 
of  the  stomach  over  the  liver.  The  seriesof  cause  and  effect 
is  complete  without  it. 

Moreover,  the  disordered  slate  of  the  stomach  being  ad- 
mitted to  be  an  effect  of  the  remote  cause,  must  be  the  direct 
effect  of  that  cause,  or  the  effect  of  some  change  produced  by 
it.  That  it  is  not  the  direct  effect  has  been  already  shown. 
And  if  we  ask  the  question  of  each  of  the  successive  changes 
abovementioncd,  Is  it  the  effect  of  thi9?  we  shall  find  that  it 
cannot  be  the  effect  of  a  darker-coloured  blood,  or  of  weaken- 
ed action  of  the  heart;  but  it  may  readily  be  the  effect  of  con- 
gestion. And  when  we  reflect,  that  congestion  cannot  exist  in 
the  veins  which  supply  the  liver  with  blood  for  the  purpose  of 
secretion,  without  also  existing  in  the  veins  of  the  stomach, 
because  the  latter  empty  into  the  former;  that  congestion  of 
the  veins  of  the  stomach  is  just  as  capable  of  deranging  the 
secretion  of  the  stomach,  as  congestion  of  the  veins  of  the 
liver  is  the  secretion  of  the  liver;  that  derangement  of  the 
secretion  of  both  occurs  at  the  same  time,  and  that  when  by 
free  evacuations  from  the  liver  the  congestion  of  the  interior 
veins  is  removed,  proper  secretion  returns  in  both  at  the  same- 
time;  it  is  manifest  that  congestion  is  the  cause,  the  presence 
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of  which  deranges  the  secretion  of  both  together,  and  the  re- 
moval of  which  allows  both  to  return  at  the  same  time  to  an 
ordinary  state  of  secretion. 

It  is  evident,  therefore,  that  the  disordered  state  of  the 
stomach  in  fever  is  an  effect  of  the  remote  cause,  produced 
by  the  same  series  of  changes  that  occasions  the  disordered 
state  of  the  liver;  and  that  the  connexion  observed  between 
these  two  viscera,  arises  from  their  both  being  under  the  influ- 
ence of  congestion  in  fever,  which  deranges  the  secretion  of 
both  at  the  same  time.  Consequently  the  deranged  state  of 
the  secretion  of  the  liver  is  not  the  result  of  an  influence  exert- 
ed over  it  by  the  stomach ;  or  of  sympathy  with  the  stomach. 


Ml  SC  ELL ANEOUS  INTELLIGENCE. 


Mode  of  arresting  Hamorrfiage  from  extraction  of  the  Teeth. — 
V  very  severe  and  dangerous  luemorrhage  occasionally  follows  the 
extraction  of  a  tooth.  That  this  i?,  in  some  cases,  the  result  of  a  he- 
morrhagic tendency  in  the  constitution;  in  other  words,  of  a  want  of 
contractile  power  in  the  coats  of  the  arteries,  seems  clear,  from  the 
circumstance  that  some  persons  never  have  a  tooth  extracted,  without 
considerable  haemorrhage  continuing  for  a  long  time  afterwards.  Sev- 
eral cases  are  on  record  which  have  terminated  fatally,  notwithstand- 
ing evcrv  effort  which  was  made  to  stop  the  flow  of  blood.  The  usu- 
al mode  of  treating  these  cases  is  to  roll  up  a  small  bit  of  lint  in  a  coni- 
cal form,  and  to  press  it  info  the  bleeding  alveolar  cavity,  and  then  to 
produce  pressure  by  a  compress  placed  over  it.  These  plugs  are  of- 
ten imbued  with  styptics  of  various  kinds,  and  caustic  is  occasionally 
introduced  into  the  alveolar  cavity.  Failing  these  remedies,  the  ac- 
tual cautery  has  been  repeatedly  used,  and  even  the  carotid  artery 
tied  without  effect. 

When  it  is  recollected  that  the  bleeding  vessel  is  situatedat  the  very 
bottom  of  the  alveolar  cavity,  it  is  astonishing  that  the  simple  method 
of  applying  pressure  in  immediate  contact  with  it,  which  I  am  about 
to  recommend,  should  not  long  ago  have  been  adopted.  The  plugs  of 
lint  which  arc  usually  employed,  are  so  clumsy  and  thick  that  they 
cannot  be  forced  halfway  down  the  socket;  and  even  if  they  are  made 
more  nearly  to  fit  the  cavity,  the  pressure  which  can  be  made  upon 
them  is  very  imperfect  and  uncertain.  I  have  seen  many  very  severe 
cases,  and  some  in  which  the  patient  had  very  nearly  sunk  from  loss 
of  blood ;  but  I  never  saw  one  in  which  I  failed  to  stop  the  haemorrhage 
i/i  ■  very  few  minutes  by  the  following  simple  process.  The  bleeding 
alveolus  is  first  of  all  to  be  ascertained,  the  coagulum  carefully  remov- 
ed from  it,  and  the  interior  cleaned  by  a  piece  of  lint,  and  by  rinsing 
the  mouth  with  warm  water.  A  strip  of  lint  of  sufficient  length  being 
torn  off,  one  extremity  ofitisthento  be  introduced  by  means  of  any 
curved  instrument  which  will  reach  the  bottom  of  the  socket,  and 
pressed  down  to  the  very  extremity  of  the  alveolar  cavity ;  a  farther 
portion  is  then  to  be  forced  upon  the  first,  and  so  on  until  the  cavity  is 
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filled,  and  every  part  firmly  consolidated,  by  each  portion  being  press- 
ed upon,  by  the  next  above  it :  when  the  cavity  is  thus  filled  and  the  lint 
rises  rather  above  the  edge,  a  compress  is  laid  upon  it,  so  thick  as  to 
be  pressed  upon  by  the  antagonist  teeth.  The  mouth  is  then  to  be 
forcibly  closed  so  as  to  retain  the  plug  in  its  place,  and  keep  it  constant- 
ly and  very  firmly  pressed  against  the  bottom  of  the  alveolar  cavity. — 
Thomas  Bell  on  the  Teeth. 

Case  in  which  a  large  spoon  was  swallowed,  and  produced  ulcera- 
tion of  the  duodenum  and  fatal  peritonitis,  by  Mr.  Houston.  (From 
the  Dublin  Hospital  Reports,  Vol.  v.  page  319.)— The  body  of  a  ma- 
niac who  died  with  symptoms  of  peritonitis  in  the  Richmond  Luna- 
tic Asylum  was  brought  to  the  College  of  Surgeons  for  dissection.  The 
peritonaeum  exhibited  all  the  marks  of  violent  inflammation,  viz.  co- 
pious effusion  of  lymph,  and  seropuruleut  fluid,  with  extensive  adhe- 
sions. A  small  quantity  of  the  contents  of  the  duodenum  was  found 
out  of  the  bowel  in  the  left  hypochondre,  and  a  large  rusty  iron  spoon, 
eleven  inches  long,  was  found  lying  across  the  spine  in  the  cavity  of 
the  bowel  with  the  handle  directed  foremost  and  downward,  where'  it 
had  produced  ulceration  and  perforation  of  the  bowel,  while  the  large 
end  was  lodged  in  the  pylorus,  which,  though  dilated,  was  neither  ul- 
cerated nor  broken.  The  spoon  was  bent  in  the  centre,  where  it  rest- 
ed on  the  vertebra1 ;  but  whether  it  had  this  form  previous  to  being 
swallowed,  or  had  acquired  it  afterwards,  it  was  impossible  to  as- 
certain. From  the  position  of  the  spoon,  Mr.  Houston  infers  that  it 
had  not  been  swallowed  accidentally  in  the  transmission  of  food,  but 
had  been  forced  down  the  oesophagus  by  the  insane  patient. — Edin. 
Med.  arid  Surg.  Jour.  Jan.  1831. 

Injury  of  the  neck  by  Suspension.  (Dublin  Hospital  Reports, 
Vol.  v.  p.  317.) — From  the  bodies  of  two  felons  executed  for  mur- 
der under  the  combination  system,  Mr.  Houston  gives  the  following 
account  of  the  injuries  produced  by  suspension  by  the  neck  till  death 
takes  place. 

"  The  cervical  vertebra  were  unbroken,  and  the  spinal  marrow  and 
brain  presented  no  marks  of  injury.  In  both  subjects  the  steruo-mas- 
toid  on  the  right  side  (the  opposite  to  that  on  which  the  knot  of  the  rope 
was  applied)  were  ecchymosed,  contused,  and  broken;  the  sterno-mas- 
toid  muscles  on  the  left  side  were  only  slightly  bruised.    The  os  hy- 
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oides  and  thyroid  cartilage  were  completely  severed  from  each  other. 
Tin  .  ino-hyoid,  steruo-hyoid,  and  thyrohyoid  muscles  were  so  bruis- 
ed and  lacerated  that  only  some  stretched  threads  of  of  them  remained 
holding  the  parts  together.  The  thyro-hyoid  membrane  was  also  torn 
across,  and  the  epiglottis,  pulled  from  its  root  at  the  back  of  the  thy- 
roid cartilage,  had  passed  up  with  the  os  hyoides  and  tongue  into  the 
)>ack  part  of  the  mouth;  the  skin  alone  remained  unbroken,  and  in- 
terposed between  the  rope  and  the  cavity  of  the  pharynx.  This  was 
the  only  region  of  the  neck  which  gave  evidence  of  much  injury.  All 
the  large  vessels  and  nerves  escaped  unhurt." 

In  two  other  criminals  which  Mr.  Houston  had  a  more  recent  op- 
portunity of  examining,  precisely  the  same  effects  were  produced  by 
the  rope  on  the  soft  parts  of  the  neck,  and  without  any  injury  to  the 
brain  or  spinal  chord. — Ibid. 

On  the  most  efficacious  mode  of  applying  sinapisms.  (Archives 
Generates  dc  Mcdccinc,  Septembre  1S30.)— The  following  observa- 
tions by  MM.  Trosseau  and  Blanc  will  be  found  useful  in  settling  the 
proper  method  of  using  mustard  for  sinapisms.  They  were  induced 
to  make  some  careful  experiments  on  the  subject  in  consequence  of  the 
discrepant  statements  made  i:i  works  on  materia  medica.  Some  re- 
commend that  the  flour  of  recently  ground  mustard  should  alone  be 
used,  others  that  the  bran  only  of  the  flour  should  be  taken.  Some  di- 
rect the  flour  to  be  made  mto  pulp  with  warm  water,  others  with  vin- 
egar, others  with  concentrated  acetic  acid,  others  with  warm  water  or 
warm  vinegar,  indifferently.  Some  advise  that  the  sinapism  be  left 
applied  for  four  hours,  others  for  two  or  three  hours,  and  others,  again, 
fur  a  single  hour  only.  These  authors  have  very  carefully  determined 
the  respective  advantages  of  these  several  practices;  and  it  appears 
lVom  their  experiments,  tlat  the  several  circumstances  of  difference 
are  very  far  from  being  immaterial. 

Their  experiments  were  made  chiefly  with  the  black  mustard  com- 
i.ioii  I y  used  for  culinary  purposes  in  Paris.  They  first  found  that  the 
flour  loses  scarcely  any  « .f  its  activity  by  keeping.  In  their  standard 
experiment,  they  remarked,  tliat  recently  ground  mustard,  mixed  up 
to  a  proper  consistence  with  cold  water,  caused  slight  smarting  in  five 
minutes  and  in  ten  minutes  the  heat  and  sense  of  burning  which 
characterizes  the  full  operation  of  the  sinapism.  They  next  remark- 
ed tLat  nWhvemont!i<=  old.  did  not  cause  smarting  within  seven  min- 
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utes,  but  brought  on  the  full  sense  of  burning  in  ten  minutes,  or  a* 
soon  as  the  sample  of  fresh  flour.    They  then  found,  that  when  the 
fresh  flour  was  mixed  up  with  hot,  instead  of  cold  water,  the  smarting 
commenced  in  three  minutes;  but  the  full  sense  of  burning  was  not 
developed  in  less  than  ten  minutes;  and,  consequently,  although  hot 
water  accelerates  the  commencement  of  its  action,  the  effect  is  ulti- 
mately and  in  a  very  short  time  the  same  when  cold  water  is  used.  The 
most  remarkable  results,  however,  were  obtained  from  their  experi- 
ments with  acetic  acid.    When  the  sinapism  was  made  with  common 
vinegar,  instead  of  water,  its  activity  was  not  increased,  as  is  com- 
monly supposed  to  be  the  case:  it  was,  on  the  contrary,  much  retard- 
ed and  diminished.    In  fifteen  minutes,  there  was  extremely  slight 
smarting,  which  increased  so  slowly,  that  in  fifty  minutes,  it  was  not 
greater  than  was  produced  by  the  water  sinapism  in  six  minutes.  The 
substitution  of  warm  for  cold  vinegar  did  not  increase  its  activity.  Nei" 
ther  was  any  advantage  gained  by  substituting  for  common  vinegar 
concentrated  acetic  acid,  diluted  with  its  volume  of  water;  on  the  con- 
trary, no  effect  whatever  was  then  manifested  in  forty-five  minutes. 
Nay,  concentrated  acetic  acid  itself  appears  not  more  powerful  than 
simple  water.    A  sinapism  made  with  it  had  no  eflect  in  six  minutes; 
in  seven  minutes,  there  was  slight  smarting;  and  the  full  sense  of 
burning  was  not  developed  till  the  twelfth  minute.    These  are  inter- 
esting facts,  because  they  show  that  the  mustard-flour  and  the  acetic 
acid  possess  the  property  of  mutually  moderating  the  rubefacient  or  ir- 
ritating properties  of  one  another.  Concentrated  acetic  acid  itself  seems, 
from  the  experiments  of  the  authors,  to  be  one  of  the  most  rapid,  pow- 
erful, and  convenient  rubefacients  that  can  be  employed.    When  ap- 
plied on  a  sponge,  or  mixed  with  saw-dust,  so  as  to  form  a  mass  like 
that  of  a  sinapism,  acute  smarting  pain  was  produced  in  a  minute  and 
a-half;  in  a  minute  more,  the  pain  was  insupportable;  in  three  min- 
utes from  its  first  application,  the  experimentalist  was  compelled  to  re- 
move it;  and  notwithstanding  the  short  interval  which  was  thus  allow- 
ed to  pass  before  its  removal,  the  corrosion  produced  left  a  mark  three 
months  afterwards.    A  singular  fact,  which  they  have  not  been  able 
to  explain,  is,  that  the  activity  of  a  sinapism  made  with  English  mus- 
tard is  not  lessened,  like  that  of  the  French  mustard,  by  substituting 
vinegar  for  water. 

The  following  is  their  account  of  the  several  consecutive  effects  of 
a  sinapism  made  with  water,  and  of  the  precautions  which  should  b» 


Miscellaneous  Intelligence. 


observed  in  using  it.  The  first  effect  is  prickling  or  smarting,  which 
begins  in  five  minutes;  in  ten  minutes,  this  is  converted  into  acute 
burning  pain,  such  as  is  produced  by  hot  iron  held  near  the  skin ;  next, 
a  deeper-seated  sensation  is  felt  Like  that  of  constriction,  or  of  a  heavy 
weight  pressing  on  the  muscles;  but  after  twenty  or  twenty-five  min- 
utes more,  the  original  burning  pain  returns  more  violently  than  ever, 
a  d  few,  who  are  not  insensible  from  some  affection  of  the  brain,  can 
s  ipport  the  sinapism  much  longer.  After  its  removal,  the  impression 
of  the  cold  air  relieves  the  burning  for  a  time;  but  this,  in  a  few  min- 
utes, returns  acutely,  is  soon  attended  with  an  uniform,  rosy  efflo- 
rescence, and  may  continue  more  or  less  severely  for  twelve  hours  or 
several  days.  These  authors  maintain,  that  if  a  sinapism  is  properly 
made,  and  of  good  materials,  it  should  very  rarely  remain  applied  longer 
than  between  forty-five  minutes  and  one  hour;  and  that,  if  it  is  left 
for  three  or  four  hours,  as  some  direct,  its  effects  may  sometimes 
prove  extremely  unpleasant.  In  cases  of  cerebral  oppression  during 
fever,  they  have  known  severe  sloughing  induced  by  the  neglect  of  this 
precaution,  the  physician  having  been  misled  by  the  patient  ,not  com- 
plaining of  pain,  and  having  allowed  the  sinapism  to  remain  for  seve- 
ral hours. — Ibid. 

Cholera  Morbus. — The  epidemic  disorder,  known  under  this  name, 
has  of  late  years  committed  the  most  frightful  havoc  among  various 
nations  in  Asia.  Within  the  last  fifteen  months  this  awful  scourge  of 
human  life  has  made  its  appearance  in  several  provinces  of  the  Rus- 
sian Empire  with  undiminished  severity.  No  medical  work  hitherto 
published  on  this  fatal  malady  has  been  found  satisfactory,  nor  have 
the  suggestions  contained  in  such  works  succeeded  in  arresting  itsde- 
vastating  course,  which,  on  the  contrary,  becomes  every  day  more  ex- 
tensive, and  seems  to  threaten  the  whole  of  Europe. 

Moved  by  a  deep  feeling  of  humanity,  tlie  Imperial  Government  of 
Russia  deems  it  right  to  call  the  attention  of  the  medical  profession  in 
Russia,  Germany,  Hungary,  Italy,  England,  Sweden,  and  Denmark 
to  this  vitally  important  subject,  and  to  propose  to  them  to  forward  to 
the  said  government  treatises  on  the  cholera  morbus,  which  shall  cm  - 
brace  the  following  points. 

1st,  A  clear  and  detailed  account  of  the  nature  of  the  disease. 

2d,  A  statement  of  the  causes  which  give  rise  to  it. 

3d,  A  description  of  its  mode  of  propagation. 
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4th,  A  demonstration,  by  the  means  of  exact  and  faithful  experi- 
ment?, of  its  being  communicable  from  one  individual  to  another,  if 
such  be  the  fact. 

bth,  An  indication  of  the  measures  to  be  adopted  for  self-preserva- 
tion against  its  contagion  should  the  disease  prove  contagious ;  and, 

6th,  Of  the  means  best  calculated  to  insure  a  recovery. 

Such  Treatises  or  Essays  may  be  written  in  the  Russian,  Latin, 
German,  English,  or  Italian  languages,  and  directed  to  the  "Conseil 
de  Medecine"  (Medical  Board)  at  St.  Petersburg,  until  the  l-13th 
September  1S31.  The  name  of  the  author  is  to  be  forwarded  in  a 
separate  envelope. 

The  author  of  the  best  treatise,  who  shall  have  complied  fully  with 
all  the  above  conditions,  will  be  rewarded  by  the  Imperial  Government 
of  Russia  with  a  sum  of  twenty-five  thousand  roubles  in  bank  paper, 
amounting  to  about  eleven  hundred  pounds  Sterling,  (L.  1100.) — Of- 
ficial Notice  fro7ii  the  Russian  Government. — Ibid. 

Observations  and  Reflections  on  the  Employment  of  Strychnine  in 
the  Treatment  of  Paralysis.  By  E.  Geddogs,  M.  D.  Lecturer  on 
Anatomy  and  Surgery,  Charleston,  S.  C. — The  first  case  we  shall  de- 
tail is  one  of  hemiplegia  of  the  whole  of  the  left  side  of  the  body.  The 
individual  was  a  male,  aged  about  fifty,  who  was  employed  as  a  boat 
hand.  lie  was  placed  under  our  care  about  the  20th  of  July,  1829, 
and  from  all  the  particulars  of  his  case,  which  we  were  able  to  col- 
lect, it  appeared  that  he  had  been  very  suddenly  attacked  with  the  dis- 
ease, about  a  month  previously,  whilst  engaged  in  cutting  wood.  He 
was  seized  with  violent  pain  of  the  head,  left  arm  and  leg,  fell  down 
in  a  state  of  insensibility,  to  which  succeeded,  in  a  short  time,  a  total 
loss  of  sensation  and  motion  of  the  leg  and  arm,  and  double  vision. 
He  was  still  in  this  condition  when  we  first  sa'.v  him,  with  the  excep- 
tion that  the  double  vision  had  disappeared,  and  he  was  so  far  sensible, 
as  to  reply  rationally  when  addressed  in  a  loud  voice.  There  was  no 
febrile  disturbance,  no  impediment  in  the  powers  of  speech,  and  the 
principal  difficulty  consisted  in  a  loss  of  sensation  and  motion  on  one 
side.  The  leg  and  arm  could  be  violently  pinched  or  pricked  without 
the  patient  evincing  the  slightest  feeling,  and  the  only  pain  he  com- 
plained of  was  in  the  head  and  back  of  the  neck. 

He  was  ordered  an  active  cathartic  of  calomel  combined  with  jalap, 
principally  with  a  view  of  creating  a  revulsive  impression  from  the 
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head  to  the  lower  intestines.  Directions  were  also  given  to  have  his 
head  shaved  and  blistered,  and  to  have  sinapisms  applied  to  the  legs. 

2\st.  The  mediciae  has  operated,  and  the  blister  has  drawn  well, 
but  without  producing  any  improvement  in  the  condition  of  the  patient, 
except  a  slight  amelioration  of  the  pain  of  the  head  and  neck.  He  is 
restless,  and  his  mind  somewhat  wandering. 

22d.  The  same  condition.  Cathartic  directed  to  be  repeated,  and 
,  cups  to  be  applied  to  the  nape  of  the  neck,  the  part  afterwards  to  be 
covered  by  a  blister. 

23d.  No  improvement.  Ordered  sinapisms  to  the  legs,  and  stimula- 
ting frictions  to  the  paralytic  members. 

24th.  The  same  condition  continuing  without  any  amelioration,  we 
resolved  to  put  him  on  the  use  of  the  strychnine.  The  following  was 
therefore  directed : — R.  Strychnine,  gr.  vj.;  alcohol,  3 i-;  of  which 
six  drops  were  administered  morning  and  evening. 

25th.  The  dose  of  the  medicine  was  increased  to  ten  drops  twice  a 
day. 

26th.  Experienced  this  morning  considerable  spasmodic  action  of 
the  muscles  of  the  paralytic  members.  Mentioned  the  circumstance 
without  being  questioned,  and  compares  the  sensation  to  that  which 
might  be  occasioned  by  living  animals  leaping  in  the  flesh.  No  affec- 
tion of  any  but  the  paralytic  muscles.  Complains,  for  the  first  time, 
of  pain  when  pricked  with  a  pin.    Medicine  to  be  continued. 

2~tk.  Slight  improvement.  Complains  of  pain  in  the  back  of  the 
neck.  Ordered  a  blister  to  be  applied  to  that  part;  tincture  of  strych- 
nine to  be  increased  to  fifteen  drops. 

28th.  Pain  relieved.  Can  flex  the  leg  slightly  without  assistance. 
The  sensibility  is  also  improved.  Has  had  twitchings  of  the  muscles 
of  the  arm.  The  paralytic  leg  and  arm  have  become  ©edematous. 
Medicine  to  be  continued. 

20th.  The  improvement  is  progressive.  The  leg  when  pricked  sud- 
denly was  flexed  with  great  force.  Arm,  however,  in  nearly  the  same 
state. 

30th.  Can  flex  the  leg  to  a  right  angle  with  the  thigh,  and  again  e*« 
tend  it.  Has  had  twitchings  of  the  arm  and  leg.  The  same  prescrip- 
tion continued. 

31sf.  Further  improvement.  Can  flex  and  extend  the  leg  with 
great  freedom.    No  perceptible  improvement  of  the  arm. 
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August  1st..  The  improvement  is  progressive.  Medicine  to  be  in- 
creased to  eighteen  drops  three  times  a  day. 

2d  and  3d.  Improvement  continues.  The  muscles  of  the  arm  af- 
fected still  more  with  spasm.  Medicine  increased  to  twenty-four  drops. 

4th.  The  condition  of  the  leg  continues  to  improve.  The  arm, 
however,  remains  in  nearly  the  same  state.  From  this  time  the  ame- 
lioration was  uninterrupted,  and  at  the  expiration  of  about  a  week  h« 
began  to  walk  with  the  assistance  of  a  crutch,  and  in  a  short  time  the 
power  of  motion  in  the  leg  so  far  improved  as  to  enable  him  to  walk 
to  any  part  of  the  city.  He  finally  recovered  sufficiently  to  be  sent 
into  the  country.  At  the  time  of  his  departure,  however,  the  arm  had 
not  regained  its  powers,  and  had  undergone  but  a  very  slight  amelio- 
ration. Since  then,  we  have  not  been  able  to  learn  any  thing  of  hi« 
situation. 

The  next  case  w  e  shall  detail  is  one  of  a  very  different  character. 
Thomas  Wood,  aged  twenty-eight  years,  was  admitted  into  the 
Charleston  Alms-house  Infirmary,  on  the  18th  of  October,  1829,  la- 
bouring under  general  paralysis.  Of  his  precise  condition  at  the  pe- 
riod of  his  admission  we  are  not  acquainted,  as  we  were  not  at  that 
time  attached  to  the  institution.  One  thing,  however,  is  certain,  that, 
he  was  completely  helpless,  and  we  believe  his  general  health  was 
very  much  impaired,  from  the  intemperate  use  of  ardent  spirits,  and 
the  exposures  and  privations  incident  to  his  habits.  About  the  middle 
of  January,  1830,  when  he  first  came  under  our  observation,  his  ge- 
neral health  had  improved  considerably  under  the  treatment  to  which 
he  had  been  submitted,  but  the  paralysis  had  undergone  but  little  or 
no  amelioration.  His  legs  and  arms  were  so  completely  powerless  as 
to  render  him  incapable  of  helping  himself,  and  whatever  he  took  by 
way  of  food  or  medicine,  had  to  be  put  into  his  mouth  by  another  per- 
son. His  legs  were  drawn  up  to  a  right  angle  with  the  thighs  and 
could  not  be  straightened.  His  bowels  had,  moreover,  so  far  lost  all 
power  as  to  be  incapable  of  expelling  their  contents,  except  when  in- 
ordinately excited  by  stimulating  enemata.  The  state  of  the  patient 
could  not  be  attributed  to  any  thing  like  extravasation  within  the  cra- 
nium, as  he  never  had  suffered  any  thing  which  could  lead  to  a  suspi-r 
cion  of  such  an  occurrence.  His  previous  habits,  as  well  as  the 
general  aspect  of  the  case,  furnished  a  strong  presumption  that  it  origi- 
nated from  the  long-continued  and  intemperate  use  of  bitter  beer  and 
ardent  spirits,  especially  gin,  which  had  probably  been  adulterated 
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ith  acetate  of  lead.  That  this  was  the  case  we  are  disposed  to  infer, 
independently  of  other  considerations,  from  the  fact,  that  wc  have 
met,  in  hospital  practice,  and  amongst  the  poor,  with  a  number  of 
cases  of  paralysis,  and  have  generally  found,  that  the  subjects  of  these 
attacks  hive  been  persons  addicted  to  the  immoderate  use  of  inferior 
gin  and  beer.  These  cases  have,  moreover,  all  presented  the  usual 
manifestations  of  paralysis  from  lead. 

Taking  this  view  of  the  case,  we  resolved  to  try  the  effects  of  strych- 
nine, administered  in  liberal  doses.  He  was,  accordingly  directed 
to  have  daily  a  strong  aloetic  injection  for  the  purpose  of  unloading 
the  bowels,  to  be  followed,  after  the  operation  was  over,  by  half  a 
grain  of  strychnine,  suspended  in  a  small  quantity  of  mucilage.  He 
was  also  directed  to  take  the  twelfth  of  a  grain  of  the  same  medicine 
night  and  morning.  This  treatment  was  instituted  on  the  15th  of 
January,  and  was  continued  until  the  24th.  On  the  16th  a  splint 
similar  to  Pemberton's  was  applied  to  the  left  arm  by  way  of  experi- 
ment, but  after  being  worn  for  some  lime,  it  appeared  to  be  rather  pre- 
judicial than  advantageous,  and  was  consequently  omitted. 

24th.  The  strychnine,  in  the  doses  above  mentioned,  was  directed 
to  be  given  thrice  a  day.  The  aloetic  injection  and  the  half-grain  of 
strychnine  to  be  continued  as  before.  On  the  26th  the  medicine  was 
increased  to  the  sixth  of  a  grain  night  and  morning.  The  compound 
aloetic  pills  were  also  directed  every  night,  in  sufficient  doses  to  ex- 
cite the  lower  bowels.  Strychnine  injection  still  continued.  No  fur- 
ther alteration  was  made  in  the  treatment  until  the  8th  of  February, 
when  the  medicine  was  increased  to  three  pills,  of  the  twelfth  of  a 
grain  each,  night  and  morning.  The  aloetic  pills  and  strychnine  in- 
jection to  be  continued  as  above.  A  carved  splint,  long  enough  to  ex- 
tend from  the  nates  to  the  heel,  and  also  bound  upon  the  posterior 
part  of  the  thigh  and  leg,  on  one  side,  with  a  view  of  overcoming  the 
flexed  position  of  the  member.  After  using  it,  however,  for  several 
days,  without  any  benefit  it  was  abandoned.  On  the  16th,  in  addi- 
tion to  the  other  remedies,  we  directed  the  muriated  tincture  of  iron 
with  a  v  iew  to  its  tonic  effect,  and  if,  with  the  other  remedies,  was 
continued  until  about  the  middle  of  March. 

For  several  days  after  the  strychnine  was  first  administered,  very 
little  change  was  observed  in  the  condition  of  the  patient,  and  the 
usual  tetanic  contractions  were  scarcely  observable ;  nor  were  they 
•onsiderable  at  any  period  daring  the  treatment.    In  the  course  of  a 
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fortnight,  a  marked  improvement  was  observable.  The  patient  began 
to  flex  and  extend  his  arms  with  facility,  and  could  grasp  any  thing 
in  his  hands  with  considerable  firmness.  From  this  time,  his  improve- 
ment was  progressive  but  slow.  His  bowels  soon  began  to  act  with 
more  freedom;  his  ability  to  move  his  limbs  increased,  and  in  a  short 
time,  he  so  far  recovered  the  use  of  his  arms,  as  to  turn  and  move 
himself  in  bed,  and  take  his  food  and  drink  without  assistance.  By 
the  1st  of  March  the  mobility  of  the  members  had/become  so  far  re- 
stored, that  nothing  seemed  to  prevent  him  from  walking  but  the 
flexed  position  of  the  legs  and  a  want  of  confidence  in  his  own  powers. 
These  difficulties  were  gradually  surmounted  by  means  of  frictions 
and  exercise,  and  at  the  present  lime,  though  he  still  experiences  a  little 
stiffness  of  the  members,  he  can  walk  without  assistance,  and  descends 
and  ascends  almost  daily  a  long  flight  of  stairs.  The  bowels  have  been, 
for  some  time  past,  in  possession  of  their  natural  tone,  and  evacuate 
their  contents  without  the  aid  of  medicine.  The  general  health  of 
the  patient  is  entirely  restored. 

John  Hood,  aged  thirty  years,  was  admitted  into  the  Alms-house 
Hospital,  on  the  8th  of  June,  1830,  affected  with  paralysis  of  the 
forearm  and  hand.  The  powers  of  motion  were  almost  entirely  de- 
stroyed, and  sensation  was  so  far  extinct,  that  the  part  could  .be  se- 
verely pinched  without  occasioning  pain.  He  took  the  strychnine 
in  the  doses  employed  in  the  preceding  cases,  and  by  persisting  in 
its  use  for  about  a  fortnight,  using  at  the  same  lime  frictions  and  pump- 
ing, he  was  relieved.  The  habits  of  this  indiv  idual  were  intemperate, 
and  it  is  highly  probable  that  the  affection  of  the  arm  proceeded  from 
the  influence  of  lead  employed  in  adulterating  the  liquors  which  he 
drank. 

Daniel  Reardon,  aged  fifty-two  years,,  came  into  the  Hospital  on 
the  20th  of  July,  1830,  with  the-  forearm  and  hand  paralytic,  and 
was  put  upon  the  same  course  of  treatment  which  afforded  speedy  re- 
lief. At  present  he  moves  bis  arm  and  hand  with  great  freedom,  and 
only  complains  of  a  slight  degree  of  weakness  in  the  part.  His  hab- 
its are  intemperate,  and  he  states  that  he  has  been  accustomed  to  drink 
verv  freelv  of  common  northern  gin.  We  can  assign  no  other  cause 
for  his  disease  than  that  which  has  been  ofTered  in  the  above  cases. 

In  conclusion,  we  think  it  is  undeniable,  that  in  the  above  ^ases, 
the  good  effects  of  the  strychnine  were  strikingly  manifested,  and  that 
under  similar  circumstances,  much  may  be  expected  from  the  judicious 
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employment  of  that  article.  We  are  at  present  using  it  in  some 
other  cases,  but  are  unable,  as  yet,  to  determine  what  will  be  the  result. 
We  will  take  this  opportunity  of  observing  that  we  have  employed 
strychnine  with  much  apparent  benefit  in  some  forms  of  chronic  irri- 
tation of  the  alimentary  canal,  especially  in  persons  who  were  affect- 
ed with  habitual  constipation  of  the  bowels.  It  should,  however,  al- 
ways be  borne  in  mind,  that  its  natural  tendency  is  to  irritate  the  mu- 
cous membrane.— Amer.  Jour.  Med.  Sciences.  No.  XIV. 

Abdominal  pressure  in  Obstetrics.— The  custom  of  applying  a  ban- 
dage or  swathe  to  a  female  after  accouchment,  is  general,  if  not  uni- 
versal. It  is  not,  however,  so  commonly  known  as  it  ought  to  be,  that 
the  same  application,  vigorously  made,  is  a  great  aid  to  the  expulsive 
efforts  of  the  uterus.  Pressure  by  the  hand  of  a  friend  is  almost  al- 
ways inefficiently  applied;  and  much  time  might  be  saved  the  practi- 
tioner, and  much  suffering  the  patient,  if  nurses  were  taught  to  press 
w  ith  sufficient  force,  and  in  the  right  direction,  and  at  the  proper  times, 
on  the  uterus,  di:ring  the  pains  of  parturition. 

The  following  statement  from  the  London  Review,  contains  a  prac- 
tical lesson  on  this  mode  of  procedure. 

-Mr.  BPMorris,  a  medical  officer  in  the  East  India  Company's  ser- 
vice, writes  to  us  as  follows.  "In  one  of  the  numbers  of  the  Medico-' 
Chirurgical  Review  for  1828,  I  find  a  bandage  proposed  by  Mr.  Gait- 
skell  for  obstetric  purposes.  I  have  no  doubt  it  will  facilitate  the  par- 
turient powers  of  Nature  by  the  support  and  pressure  which  it  affords. 
It  is  a  common  auxiliary  among  the  native  women  on  this  side  of  the 
Indian  peninsula,  when  the  progress  of  labor  is  slow.  Some  of  the 
female  attendants,  in  such  cases,  place  their  hands  on  the  abdomen  of 
the  parturient  patient,  and  press  it  pretty  violently  downwards  towards 
the  pubes,  having  first  rubbed  it  with  castor  oil.  This  operation  is 
continued  till  the  child  is  expelled,  which  generally  happens  soon  af- 
ter the  mechanical  pressure  is  commenced.  If  the  secundincs  are  not 
expelled  with  the  fetus,  the  woman  is  left  to  rest,  with  a  bandage 
applied  pretty  tightly  round  the  abdomen.  I  have  been  astonished,  in 
some  cases  that  I  have  witnessed,  to  observe  the  increase  of  the  expul- 
siy*  pains  soon  after  this  process  is  put  i:i  force. — Boston  Med.  &. 
Surg.  Jour.  Xo.  4.  Vol.  A. 

Stomach  almost  entirely  concerted  into  Cartilage. — The  following 
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case,  related  in  Rust's  Magazine,  is  something  of  a  poser  to  Mr.  Hal* 
sted'sold  notion  redivivus  about  kneading,  shampooing,  &c.  &c. — A 
woman  had  had  a  tumor  in  the  abdomen  for  twelve  years ;  it  was  move- 
able, of  a  round  shape,  and  had  been  unanimously  declared,  by  several 
medical  men  who  examined  it,  to  be  a  scirrhous  ovary.  This  patient, 
who  had  never  had  nausea,  "Vomiting,  nor  any  of  the  other  symptoms 
by  which  scirrhus  of  the  stomach  is  usually  indicated,  at  length  died; 
and  on  opening  the  body,  it  was  found  tliat  the  tumor  was  formed  by 
the  stomach  converted  into  cartilage,  which  was  an  inch  thick  on  the 
anterior  surface,  and  it  was  only  at  the  posterior  part  that  a  small 
membranous  portion  was  discovered,  less  indurated  and  not  so  thick. 
The  cartilaginous  parietes  of  the  viscus  could  not  have  performed  any 
movement,  and  it  would  thus  appear  that  motion  on  the  part  of  the 
stomach  is  not  essential  to  digestion.  The  preparation  is  deposited  in 
the  royal  museum  at  Paris. — Ibid. 

History  of  a  case  of  Stammering r  successfully  treated  by  the  long 
continued  use  of  Cathartics.  By  John  Bostock,  M.  D.  F.  R.  S. 
[Read  March  23,  1830.] — Impediments  of  speech  arc  usually  regard- 
ed as  originating  either  in  a  physical  defect  of  the  organs  which  are 
exercised  in  the  production  of  articulate  sounds,  or  as  proceeding  from 
some  cause  more  of  a  mental  nature,  as  habit,  imitation,  or  the  like. 
The  modes  of  treatment  that  have  been  proposed,  as  far  as  we  are 
made  acquainted  with  them,  are  accordingly  adapted  to  one  or  other 
of  these  supposed  causes,  and  consist  either  in  certain  methods  of  man- 
aging the  muscles  that  are  concerned  in  speech,  or  in  counteracting 
those  circumstances  which  may  be  supposed  to  induce  the  habit,  or 
the  tendency  to  imitation.  A  case  has  fallen  under  my  observation, 
which  has  led  me  to  take  a  different  view  of  the  subject;  and  as  the 
treatment  has  been,  upon  the  whole,  successful,  I  presume  that  a  short 
account  of  it  will  be  acceptable  to  the  society. 

A  boy  of  robust  form  and  florid  aspect,  of  a  healthy  constitution,  and 
of  more  than  ordinary  activity  both  of  mind  and  body,  when  between 
two  and  three  years  old,  and  after  having  acquired  considerable  read- 
iness in  speaking,  was  suddenly  aflected  with  so  great  a  degree  of 
stammering  as  to  be  almost  incapable  of  uttering  a  single  syllable. 
Two  eminent  physicians  were  consulted:  they  confessed  their  inabili- 
ty to  propose  any  specific  plan  of  treatment  which  might  afford  a  pros- 
pect of  success,  but  inconsequence  of  a  somewhat  plethoric  state  of 
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(lie  child,  they  advised  that  a  strong  purgative  should  be  given.  The 
effect  of  the  medicine  appeared  so  favourable,  that  it  was  repeated 
three  or  four  times,  and  each  time  with  such  decided  benefit,  as  to 
leave  no  doubt  on  this  point  in  the  minds  either  of  the  parents  or  the 
practitioners.  The  complaint,  however,  shortly  recurred,  was  again 
attacked  with  the  same  remedy,  and  was  again  subdued.  After  this 
plan  had  been  continued  for  some  time,  it  was  conceived  that,  in  ad- 
dition to  the  purgative  system,  the  effect  of  which,  although  so  saluta- 
ry, was  temporary,  further  advantage  might  be  obtained  by  adopting 
a  system  of  diet  which  shmld  permanently  reduce  the  plethoric  habit, 
and  obviate  the  necessity  for  the  continual  repetition  of  the  purgatives. 
This  was  accordingly  done,  and  was  rigidly  adhered  to  for  several 
years.  Animal  food  was  totally  abstained  from,  and  even  vegetables 
were  taken  in  as  sparing  a  quantity  as  was  consistent  with  the  support 
of  the  system.  The  effect  of  this  regi.nea  was  sufficiently  apparent 
in  the  altered  aspect  of  the  child,  who  became  much  less  plump  and 
florid,  but  still  retained  a  due  share  of  vigor  and  activity,  and  was  ful- 
ly adequate  to  enter  into  all  the  sports  and  exercises  suited  to  his  age. 
I  had  frequent  opportunities  of  witnessing  the  result  of  this  plan;  and 
I  may  venture  to  assert,  that  it  is  impossible  to  have  stronger  evidence 
of  the  beneficial  operation  of  any  medical  treatment,  than  is  presented 
by  the  case  in  question. 

By  a  steady  adherence  to  this  discipline  for  about  eight  years,  the 
complaint  was  kept  at  bay;  but  whenever  any  relaxation  in  the  diet 
took  place,  or  when  the  purgatives  were  omitted  or  too  long  delayed, 
symptoms  of  the  impediment  immediately  appeared.  At  length,  when 
about  twelve  years  of  age,  the  tendency  seemed  so  far  subdued,  that  a 
relaxation  of  the  restrictions  was  not  followed  by  the  usual  unfavour- 
able consequences,  and  the  boy  being  then  at  a  public  school,  it  was 
not  so  easy  to  maintain  the  former  discipline.  For  some  time  no  bad 
effects  ensued,  but  at  length  the  complaint  recurred,  and  was  unusu- 
ally obstinate,  so  as  to  require  a  long  and  severe  course  of  purgatives^ 
winch,  however,  was  finally  successful. 

During  the  last  two  years  the  tendency  has  occasionally  manifested 
itself,  but  it  has  always  been  easily  removed  by  a  moderate  use  of 
purgatives, and  by  a  temperate,  although  not  a  rigidly  abstemious  diet- 
The  boy  who  is  now  in  his  fifteenth  year,  may  l>e  said  to  be  free  from 
the  complaint.  No  one  but  those  who  are  aware  of  the  circumstances 
•f  the. case,  and  were  on  the  watch  to  detect  even  a  slight  defect.. 
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would  notice  any  thing  peculiar  in  his  mode  of  speaking.  He  even 
possesses  a  considerable  rapidity  and  volubility  of  enunciation;  and 
as  a  proof  of  this  I  may  state,  that  I  was  lately  present  at  a  juvenile 
exhibition,  when  he  bore  a  conspicuous  part  in  a  comic  dialogue,  in 
w  hich  h*  displayed  a  complete  command  over  the  organs  of  speech. 
In  this  respect,  he  may  be  favourably  contrasted  with  many  of  those 
individuals  who  have  been  under  the  care  of  the  masters  who  profess 
to  remove  these  impediments.  It  would  be  unjust  not  to  admit,  that 
they  occasionally  produce  very  beneficial  effects  on  those  committed 
to  their  care,  but  I  think  it  may  be  asserted,  that  in  all  these  cases, 
there  is  a  certain  peculiarity  in  the  mode  of  speaking,  which  although 
much  preferable  to  decided  stammering,  indicates  that  the  difficulty  is 
rather  evaded  than  obviated. 

With  respect  to  the  purgatives  employed  in  this  case,  it  appeared 
to  be  of  little  importance  w  hich  were  used,  provided  the  bowels  were 
very  completely  evacuated.  What  was  the  most  frequently  employed 
was  a  full  dose  of  calomel  and  jalap,  succeeded  by  Epsom  salts.  When- 
ever the  examination  was  made,  it  was  found  that  the  fceces  wcie  in 
a  morbid  state ;  and  while  the  child  was  young,  and  the  examination 
could  be  easily  made,  the  necessity  for  continuing  the  medicine  was 
judged  of  as  much  by  the  appearance  of  the  faeces  as  by  the  state  of 
the  symptoms.  It  happened,  on  two  or  three  occasions,  that  a  degree 
of  salivation  was  unintentionally  excited,  but  it  was  not  easy  to  deter- 
mine whether  this  circumstance  was  productive  of  any  advantage,  as 
the  relaxation  of  the  bowels  was  contemporary  and  proportional. 

How  far  we  may  be  allowed  to  draw  a  general  inference  from  a  sin- 
gle case,  I  will  not  venture  to  decide;  but  I  may  be  allowed  to  say, 
that  a  trial  should  be  made  of  a  plan  of  treatment  which  is  productive 
of  no  inconvenience,  which  involves  no  expense,  and  does  not  inter- 
fere with  education,  or  with  the  ordinary  habits  of  life.  It  may  be  dif- 
ficult to  determine  how  far  such  a  process  should  be  recommended  to 
adults.  Much  must  depend  upon  age,  constitution,  temperament,  &c, 
but  I  should  suppose  that  few  individuals  would  object  to  submit  to  a 
trial,  although  the  hope  of  success  may  not  be  considerable. 

As  I  propose  this  communication  to  be  of  a  practical  nature,  I  ab- 
stain from  entering  into  any  pathological  observations  on  the  nature 
and  cause  of  the  affection,  further  than  to  remark,  that  the  complaint 
appears  to  consist  essentially  in  a  loss  of  power  over  certain  voluntary 
muscles,  and  that  as  the  muscles  themselves  do  not  seem  to  be  affected, 
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it  ought  probably  to  bo  referred  to  the  class  of  nervous  diseases,  and 
maybe  regarded  as  analogous  to  chorea,  differing  from  it  principally 
in  its  seat,  and  in  its  being  confined  to  one  set  of  muscles,  while  chorea 
affects  a  much  greater  number  of  parts,  and  produces  a  proportionally 
greater  disturbance  of  tho  constitution  and  functions. — Mcdico-Chirur- 
gical  Transactions,  4830. 

Fracture  of  the  Cranium,  accompanied  with  loss  of  Brain  and 
Hernia  Cerebri;  successfully  treated. — By  Joseph  K.  Swift,  M.  D. 
of  Easton,  Penns.— "On  the  ICth  December  1825,  I  was  called  to 
Jacob  Shcarrer,  of  this  neighbourhood,  who  was  thrown  from  his 
horse  while  in  a  state  of  partial  intoxication,  although  his  general 
habit3  were  those  of  sobriety  and  industry.  He  had  fallen  against 
the  sharp  angle  of  a  large  stone,  and  received  a  fracture  of  the  parie- 
tal bone,  commencing  about  its  middle,  and  extending  downwards  to 
the  squamous  suture,  upwards  to  the  sagittal  suture,  and  backwards 
to  the  os  occipitis,  or  very  near  to  it.  The  wound  of  the  scalp  was 
between  six  and  seven  inches  in  length.  About  two  square  inches 
of  the  parietal  bone  were  comminuted  and  driven  through  the  dura 
mater  into  the  substance  of  the  brain:  some  of  the  fragments  of  the 
bone  wore  visible;  but  most  of  them  were  hidden  in  the  brain, be- 
ing forced  edgeways  into  it;  one  piece  in  particular,  nearly  an  inch 
in  diameter,  was  covered  to  half  an  inch  in  depth,  and  so  completely 
concealed  that  I  did  not  discover  it  until  all  the  other  fragments  had 
been  removed.  I  placed  the  pieces  together,  and  finding  that  they 
would  not  fit,  concluded  that  there  must  be  a  portion  remaining,  and 
found  it  with  a  probe.  All  the  pieces  so  removed  were  entirely  sepa- 
rated from  the  integuments. 

"Three  other  fragments  equal  to  two  square  inches,  near  the  occi- 
pital bone,  were  turned  at  a  right  angle,  directly  into  the  substance  of 
the  brain,  but  these  were  not  entirely  separated  from  the  scalp,  al- 
though the  dura  mater  and  other  membranes  were  lacerated.  I  eleva- 
ted these  portions  of  bone  to  their  natural  level. 

"  A  surface  of  brain  was  thus  exposed,  from  three  to  four  inches 
square,  in  several  places  penetrated  by  fragments  of  bone  to  the  depth 
of  jjiore  than  an  inch,  denuded  completely,  and  lacerated  by  fragments 
of^fcrious  sizes. 

"After  carefully  removing  these  fragments,  I  separated  nearly  a 
table-spoonful  of  brain,  which  was  lying  loose  upon  the  wounded  sur 
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face;  besides  which, a  small  quantity  of  brain  was  observed  upon  th« 
stone  where  the, accident  occurred,  but  how  much  I  did,  not  ascertain. 

"A  spiculaof  bone  had  penetrated  the  longitudinal  sinus,  from  which 
a  considerable  qjifcntity  of  blood  bad  escaped  preiijpus  to  my  arrival ;  it 
was  then  readily  commanded  by  a  dossil  of  lint.  The  left  side  wa« 
paralyzed,  the  injury  being  on  the  right. 

"I  drew  the  integuments  together,  and  Confined  them  by  a  couple  of 
stitches,  one  at  the  upper  and  another  at  the  lower  angle  of  the  wound* 
leaving  a  disunited  space  in  the  middle  of  about  two  inches.  Alight 
flaxseed  poultice  was  directed  to  be  placed  over  the  wound;  the  pa- 
tient's head  to  be  kept  greatly  elevated,  and  cold  applications  to  be  ap- 
plied, excepting  to  the  part  occupied  by  the  poultice.  I  bled  him  three 
pints,  gave  a  dose  of  cream  of  tartar  and  jalap.  Diet :  bread  and 
water.    Room  to  be  kept  dark,  and  absolute  quiet  enjoined. 

"  During  the  bleeding  he  vomited  freely,  and  fainted  twice.  Not- 
withstanding the  extent  of  injury  which  the  brain  had  sustained,  he 
retained  almost  entire  possession  of  his  senses;  hi3  feelings  were  ex- 
cited and  his  memory  somewhat  affected,  with  an  increased  disposi- 
tion to  talk,  but  volition  was  not  impaired.  During  the  time  I  was 
operating  on  and  dressing  his  head,  he  answered  all  questions  in  a  ra- 
tional manner;  knew  by  the  sensation  when  1  removed  a  piece  of  bone, 
and  conversed  much  with  his  wife  and  children. 

"On  the  following  morning  the  dressings  were  removed;  numerous 
portions  of  brain  adhered  to  them,  perhaps  a  teaspoonful.  A  serous 
fluid  was  discharging.    Bled  him  three  pints. 

"In  the  evening  discharge  of  scrum,  mixed  with  blood.  Bled  him 
one  quart. 

"  About  the  third  day  from  the  receipt  of  the  injury,  a  portion  of 
brain,  equal  in  size  to  a  common  walnut,  protruded  from  the  integu- 
ments, by  which  it  was  considerably  constricted  at  its  base.  Good  pus 
was  discharged  in  small  quantity,  and  the  tumour  sloughed  off  in  the 
course  of  three  or  four  days,  and  was  succeeded  by  two  or  three  others 
of  smaller  size,  which  underwent  the  same  process.  For  several  sub- 
sequent weeks  there  was  a  copious  secretion  of  healthy  pus ;  and  to 
be  brief,  the  patient  recovered  without  a  single  unpleasant  symptom, 
to  the  utter  astonishment  of  myself  and  all  who  saw  him. 

"  The  indications  I  pursued  throughout  this  case  were,  the  most  ri- 
gid adherence  to  the  antiphlogistic  regimen;  an  upright  position  of  the 
head;  the  constant  use  of  cold  applications;  absolute  rest  and  quiet, 
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and  a  careful  preclusion  of  every  exciting  cause.  Venesection  was 
pushed  to  such  an  extent  as  to  keep  the  pulse  constantly  below  the  fe- 
ver point ;  whenever  it  evinced  an  increase  of  action  I  bled  him,  mostly 
ad  dcliquium:  the  bowels  were  slightly  constipated^  reudeiing  purga- 
tives occasionally  necessary. 

"  The  paralysis  had  much  abated  before  the  cicatrization  of  the 
wound  and  the  slight' disturbance  of  his  mental  faculties  also  subsided. 

••  Nine  months  have  now  elapsed  since  the  occurrence  of  the  acci- 
dent, and  the  patient,  a  farmer,  isable  to  attend  to  his  business.  His 
left  side  is  still  weaker  than  his  right,  although  its  use  is  completely 
restored.  In  August  last,  I  called  him  into  my  office  to  show  his  head 
to  my  friend  Mr.  Franklin  Peale,  and  in  answer  to  the.  many  inquiries 
we  made  him,  he.  slated  that  he  thought  his  faculties  better  than  they 
were  before  his  injur)';  that  he  could  calculate  with  more  facility,  and 
that  previously  to  the  accident,  he  was  subject  to  a  very  severe  peri- 
odical headach,  to  which  he  is  now  a  stranger. 

"  The  motion  of  the  brain  is  distinctly  visible  through  the  integu- 
ments, and  the  vacuity  from  loss  of  brain  and  bone  would  contain  rather 
more  than  half  a  gill  of  fluid. 

u  May  not  the  extent  of  laceration  of  the  dura  mater  have  been  fa- 
vourable to  the  fortunate  issue  of  the  case,  by  allowing  a  free  discharge 
of  pus  and  cxtravasated  fluids,  and  consequently  removing  all  pressure 
from  the  brain  ?  At  all  events  the  case  decidedly  proves,  that  injuries 
of  the  brain,  with  loss  of  its  substance,  and  consequent  laceration  of 
the  membranes,  are  not  necessarily  mortal. 

-  March  21,  1S26.  The  patient  continues  well,  and  experiences  lit- 
tle or  no  difficulty  in  attending  to  his  ordinary  duties.  The  left  arm 
is  still  not  so  strong  as  the  right,  and  its  motion  not  quite  so  free,  but  it 
is  progressively  recovering. 

"My  friend  Dr.  Cooper,  of  Easton,  attended  the  patient  with  me 
after  the  second  or  third  day  of  the  accident." 

Note.  By  Samuel  George  Morton,  M.  D.,  one  of  the  physicians  to 
the  Philadelphia  Almshouse  Infirmary. 

"  Happening  to  be  at  Easton  during  the  present  month,  (July  1830,) 
Dr.  Swift  politely  took  me  to  see  the  individual  whose  case  is  recorded 
in  the  preceding  communication.  Four  years  and  a  half  have  now 
elapsed  since  the  accident  occurred,  and  the  subject  of  it  remains  pre- 
cisely in  the  situation  described  by  Dr.  Swift :  he  assured  me  of  his 
increased  facility  in  making  calculations,  and  of  the  entire  absence  of 
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Iieadach,  which  had  greatly  afflicted  him  prior  to  the  receipt  of  the  in- 
jury. He  is  of  a  robust  frame,  and  can  at  present  endure  as  much 
hardship  as  at  any  former  period  of  his  life.  No  paralytic  symptoni9 
remain. 

"  The  cavity  in  his  head  remains  as  great  as  ever,  but  the  integu- 
ments have  become  much  thickened,  and  the  pulsation  of  the  brain, 
though  obscure,  is  still  evident  to  the  touch." — North  Amcr.Med.  and 
Surg.  Jour.  No.  XXI. 

Abortion. — The  following  communication  from  a  respected  and  in- 
telligent medical  friend,  Dr.  R.  Lee  Fearn,  of  Alabama,  will  be  found 
interesting,  and  may  prove  of  importance  to  the  practitioner. 

"I  have  a  negro  servant,  who,  in  1820  or  1821,  was  married,  being 
then  just  thirteen  years  old.  She  soon  became  pregnant — and  lost  her 
child  about  the  fifth  or  sixth  month :  she  had  lost  five  children  at  about 
the  fifth  month,  at  the  time  of  her  entering  her  sixteenth  year,  w  hen 
she  carried  one  to  the  seventh  month  or  nearly.  On  consultation  with 
several  very  respectable  physicians,  it  was  thought  that  a  separation 
from  her  husband  would  be  highly  useful;  they  were  accordingly  sepa- 
rated at  a  considerable  distance,  for  nearly  two  years,  and  we  have 
reason  to  believe,  with  the  utmost  fidelity  to  each  other.  About  five 
months  after  she  came  to  her  husband  in  this  county,  my  brother  and 
Dr.  A.  Erskine  being  in  attendance,  could  not  prevent  an  abortion;  she 
continued  to  lose  two  a  year,  with  no  pain  of  any  consequence,  or 
other  inconvenience,  more  than  is  usual  for  a  few  hours.  At  this  junc- 
ture, 1  (being  in  the  Philadelphia  Alms-house)  consulted  Dr.  Chapman, 
Dr.  Dewees,  Dr.  Jackson,  and  others,  and  wrote  to  my  brother,  all 
to  no  avail.  I  found  her,  on  my  return  home,  again  pregnant,  with  an 
extremely  robust  constitution,  &lc.  and  attended  to  her  every  day.  She 
was  delivered  on  the  25th  of  December  last,  at  the  full  period  of  ges- 
tation, of  a  large  boy,  who  is  now  alive,  after  having  aborted  ten  or 
eleven  times  in  nine  years.  My  treatment  in  addition  to  w  hat  is 
usual  and  what  had  been  used  frequently  with  her,  that  is  venesec- 
tion, laxatives,  absolute  rest,  &.c.  consisted  in  the  internal  use  of  the 
tincture  of  cantharides,  in  such  quantities  as  to  keep  up  continual 
strangury,  and  also  in  having  the  lumbar  region  over  the  spine  rubbed 
w-jth  the  terebinlhinale  decoction  of  cantharides,  (an  excellent  article 
so  frequently  used  in  the  Alms-house)  so  as  to  keep  the  part  continu- 
ally excoriated.    When  the  strangury  became  excessive,  I  used  the 
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asiial  means  to  mitigate  it,  and  then  continued  the  medicinc.,, — Ibid. 

Prolapsus  Uteri — In  the  Xew  York  Medical  Journal,  Vol.  I.  No.  I. 
Dr.  Barker  has  made  some  judicious  observations  on  the  treatment  oi" 
this  troublesome  complaint,  and  has  proposed  a  modification  of  the  gum 
elastic  pessary,  which,  he  says  from  experience,  is  very  convenient 
and  effectual.  The  indication  is  to  keep  the  u'erus  in  its  proper  po- 
sition, without  inconvenience  to  the  patient.  The  more  completely 
therefore  the  vagina  can  be  filled  without  uneasiness,  the  more  effec- 
tual will  be  the  reduction;  and  experience  would  seem  to  prove  that 
the  globular  or  ovoid  form  is  superior  to  any  other.  Bat  practitioners 
are  aware,  that  pessaries  of  this  form  are  with  difficulty  introduced 
and  removed,  and  hence  one  of  sufficient  size  to  pass  the  os  externum 
w  ill  not  always  fulfil  the  requisite  indications.  Flat  circular,  and  oval 
pessaries  are  hence  substituted,  and  often  effectually,  but  still  in  some 
instances  completely  fail.  Mr.  Barker  therefore  proposes  a  hollow 
gum  elastic  pessary  of  a  pyriform  shape,  and  as  large  as  may  be  re- 
quired, into  the  neck  of  which  is  to  be  inserted  a  small  ivory  tube 
containing  a  valve  and  spring,  and  surmounted  by  a  silver  cap  wiih 
an  orifice  at  its  extremity.  This  is  to  be  introduced  in  a  flaccid  condi 
tion  into  the  vagina,  which  can  be  easily  accomplished :  then  by  means 
of  brass  tubes,  straight  and  curved,  furnished  with  stop-cocks,  and  of 
a  common  gum  elastic  injecting  bag,  atmospheric  air  can  be  forced  in- 
to the  pessary  so  as  to  distend  it  as  much  as  may  be  necessary.  The 
injecting  bag  and  tubes  being  removed,  the  air  will  not  escape,  owing 
to  the  valve  in  the  neck  of  the  instrument.  When  desirous  of  re- 
moving the  pessary,  the  valve  is  to  be  depressed  so  as  to  allow  the  air 
to  escape,  when  the  whole  can  be  with  facility  extracted;  should  any 
difficulty  occur,  exhaustion  of  the  pessary  could  be  readiiy  effected  by 
means  of  the  tubes  and  the  eiasiic  bag.  The  advantages  of  this  pes- 
sary are,  1.  Its  ready  introduction  and  removal.  2.  Its  capability 
of  being  dwtended  to  any  required  magnitude.  3.  That  the  patient 
can  herself  introduce  and  withdraw  it.  And,  4.  That  its  size  can  be 
very  gradually  diminished  as  the  vagina  contracts  and  gains  tone,  until 
it  may  altogether  be  omitted. 

Dr.  Barker  says  it  might  be  removed  at  every  menstrual  period, 
and  even  oftener,  say  once  a  week,  that  astringent  injections  maybe 
employed  and  the  vagina  alio  wed  to  contract. — Ibid. 
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On  tlic  Poisonous  Effects  of  certain  spoiled  Articles  of  Food. 
[Archives  Generates  de  Medccine,  Fcrvier,  1830.] — It  is  well  known 
that  certain  articles  of  food  have  been  frequently  observed  on  the  Con- 
tinent to  acquire  poisonous  qualities  of  a  peculiar  kind,  andinaway 
which  chemists  and  physicians  have  not  hitherto  been  able  to  explain 
very  satisfactorily.  Among  these  articles,  the  most  frequent  are  a 
peculiar  variety  of  sausage,  and  a  particular  kind  of  cheese,  used  in 
Germany;  but  both  in  France  and  Germany,  bacon  and  ham  have 
been  also  several  times  found  to  acquire  poisonous  qualities  analogous 
to  those  which  characterize  the  sausage  poiscn  and  cheese  poison.  A 
very  elaborate  inquiry  into  an  accident  supposed  to  have  arisen  from 
spoiled  ham,  has  just  been  published  by  M.  Olivier  in  the  Archives 
Generales  de  Medecine.  His  investigations  set  completely  at  rest 
the  common  notion  that  such  accidents  arise  from  the  accidental  im- 
pregnation of  the  meat  with  metallic  poisons;  but  he  has  not  succeed- 
ed in  discovering  the  real  cause. 

In  the  instance  which  gave  rise  to  his  investigation,  the  master  of 
a  family  purchased  a  ham  pie  at  a  pastry-cook's  in  Paris,  and  the 
whole  family  ate  th6  meat  of  the  pie  the  same  day,  and  the  crust  on 
the  following  day.  Three  hours  after  dinner,  the  master  of  tha 
house  was  seized  with  general  uneasiness,  followed  by  cold  sweats, 
shivering,  violent  pain  in  the  stomach,  and  frequent  vomiting;  then 
with  burning  thirst,  extreme  tenderness  of  the  belly,  so  that  the 
weight  of  the  bed-clothes  could  scarcely  be  borne,  profuse  purging 
and  colic  of  extreme  violence.  His  daughter,  twenty-seven  years 
of  age,  and  a  child  nine  years  old,  were  similarly  attacked.  A  phy- 
sician who  was  called  to  their  assistance  soon  after  they  were  taken 
ill,  drew  up  a  minute  report  of  the  symptoms  in  each  of  his  patients, 
and  declared  that  they  had  a  violent  inflammation  of  the  stomach, 
which  he  was  inclined  to  ascribe  to  natural  verdigris,  or  the  carbo- 
nate of  copper,  having  been  communicated  by  the  pastry-cook's 
moulds.  In  a  few  days  all  the  three  individuals  recov  ered,  under  an 
antiphlogistic  treatment.  About  the  same  period,  several  accidents 
of  the  like  nature  occurred  among  the  customers  of  this  pastry-cook ; 
and  in  consequence  a  judicial  investigation  was  ordered.  The  shop 
being  properly  inspected,  it  was  found  (hat  every  operation  was  con- 
ducted with  a  due  attention  to  cleanliness.  MM.  Ollivier  and  Barrucl 
were  appointed  to  analyze  the  remains  of  the  meat  which  produced 
the  cases  first  mentioned,  as  well  an  the  alvine  discharges  of  the  child. 
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Their  experiments  furnish  ample  proof  that  the  pie  did  not  contain 
a  trace  of  arsenic,  copper,  antimony  or  lead.  The  only  conclusion, 
therefore,  which  M.  Ollivier  conceived  it  possible  to  draw,  was,  that  the 
ham  had  in  some  way  or  other  acquired  the  poisonous  properties 
sometimes  remarked  in  German  sausages,  cheese,  and  ham. — Edin. 
Med.  and  Surg.  Jour. 

Remarks  in  relation  to  the  use  of  the  Trocar  in  paracentesis  ab- 
dominis. By  Jabkz  VV.  Heustis,  M.  D.,  of  Alabama. — Whoever 
has  performed  the  operation  of  paracentesis  of  the  abdomen  w  ith  the 
trocar  in  ordinary  use,  must  be  aware  of  the  degree  of  difficulty  at- 
tending it.  The  operation  is  simple  and  unimportant  in  itself,  but 
when  the  trocar  is  pushed  against  the  parietes  of  the  abdomen,  con- 
siderable force  is  required  to  make  it  enter.  This  comes  partly  from 
the  abrupt  bluntness  of  the  trocar,  but  principally,  from  the  resistance 
exerted  by  the  canula;  the  surrounding  parts  closing  upon  and  embra- 
cing the  perforator,  and  thus  refusing  admission  to  the  instrument 
without  the  use  of  considerable  force.  Having  uniformly  experienced 
these  difficulties  in  the  use  of  the  trocar,  of  which  I  have  used  those 
of  the  best  construction,  I  have  for  a  considerable  time  laid  "this  instru- 
ment entirely  aside  in  all  cases  of  ascites  requiring  puncturing.  As 
a  substitute,  I  make  use  of  the  common  thumb  lancet ;  in  the  distended 
state  of  the  abdomen  this  is  introduced  without  the  least  difficulty,  and 
contrary  to  what  happens  with  the  trocar,  causes  little  or  no  pain. 
For  a  canula,  to  conduct  the  water,  I  make  use  of  a  quill,  cut  off  at 
both  ends.  A  silver  canula,  with  one  end  closed,  and  a  small  opening 
on  each  side,  would  be  more  elegant,  but  not  having  an  instrument  of 
this  description,  I  have  found  the  quill  answer  every  purpose.  The 
superior  advantage  and  facility  of  this  mode  of  operating  need  only 
to  be  tried  to  be  fully  appreciated.  I  claim  but  little  merit  in  the  plan 
here  described ;  presuming  that  others  may  have  previously  adopted 
tin;  same;  being  a  practice  that  would  obviously  suggest  itself  to 
tvery  one  who  has  had  any  share  of  experience  in  paracentesis  ab 
dominis. — New  York  Med.  and  Surg.  Jour.  Nov.  1830. 

Case  of  Monstrosity,  by  Mark  Stevensox,  M.  D.,  of  Neic 
York. — Mrs.  E.,  aged  40,  of  a  delicate  constitution  and  scrofulous 
habit,  was  married  at  an  early  ago  and  had  several  healthy  children. 
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After  this  her  husband  died,  and  she  remained  a  widow  six  or  seven 

years. 

Ia  the  month  of  September,  1827,  she  had  enlargements  of  the  sub- 
maxillary glands,  which  suppurated,  and  discharged  much  matter  ; 
under  appropriate  remedies  they  were  entirely  healed,  and  have  never 
made  their  appearance  since. 

On  the  24th  of  August,  1828,  she  was  again  married,  soon  after 
which  she  had  all  the  symptoms  of  pregnancy.  The  uterus  continu- 
ed to  enlarge  much  more  rapidly  the  first  four  or  five  months,  than  it 
did  the  succeeding  period  of  gestation. 

Her  symptoms  during  the  latter  period  of  pregnancy  were  of  a  sin- 
gular nature :  viz.  frequent  rigors,  producing  an  agitation  of  the  whole 
sy  stem;  these  were  succeeded  by  flashes  of  heat,  quick  pulse,  &c. 
She  complained  of  a  cold,  heavy  and  dead  weight  about  the  uterine 
region;  and  whenever  attempting  to  change  her  position  in  bed,  the 
uterus  with  its  contents,  would  seem  to  roll  from  one  side  of  the  abdo- 
men to  the  other,  as  if  in  a  detached  state.  Prior  to  her  delivery,  she 
had  several  attacks  of  violent  flooding  from  the  uterus.  She  frequently 
remarked  to  her  friends,  that  she  never  had  experienced  such  a  train 
of  distressing  sensations  during  her  previous  pregnancies. 

On  the  27th  of  June,  1S29,  she  supposed  herself  in  labor,  it  being 
about  the  close  of  utero-gestation.  At  this  time  I  was  summoned  to 
seeker,  und  on  my  arriving  at  the  house  the  nurse  stated  to  me  that 
something  had  come  from  the  patient;  but  that  it  was  not  a  child.  I 
immediately  repaired  to  the  bedside;  and  upon  examination  found  that 
a  substance  had  been  expelled,  of  the  size  and  appearance  of  a  large 
bullock's  bladder.  From  a  more  accurate  examination  of  the  substance, 
it  proved  to  be  a  regularly  formed  sack,  gradually  decreasing  in  size 
from  its  fundus,  and  terminating  in  a  well  formed  cervix,  having  an 
orifice,  at  which  part  its  coats  were  much  thickened,  affording  a  sur- 
face for  attachment  to  the  uterus. 

The  sack  had  three  distinct  coats,  a  membranous,  muscular,  and 
villous  coat.  At  the  orifice  of  the  sack  there  was  a  ratty  substance 
projecting,  which  I  drew  cut.  It  was  of  an  adipose  structure,  par- 
taking somewhat  cf  the  appearance  of  gland.  It  also  possessed  some 
uniformity  of  shape,  having  a  body  and  extremities,  but  in  no  respect 
organized.  In  addition  to  Ibis,  the  sack  contained  about  two  quarts  of 
very  fetid  bloody  matter. 

Doctor  Belden,  of  this  city,  was  called  in  to  witness  this  curious 
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phenomenon;  and  to  his  care  the  patient  was  intrusted,  as  I  then  left 
the  city  for  a  few  days. 

After  delivery  there  was  considerable  fever  for  a  few  days;  but 
by  the  use  of  judicious  and  appropriate  remedies,  it  was  soon  subdued ; 
and  in  the  course  of  one  week  she  was  perfectly  restored. 

"The  substances  expelled  are  now  in  my  possession,  preserved  in 
nearly  as  perfect  a  state  as  when  first  obtained. — Ibid. 


TO  CORRESPONDENTS. 

In  a  recent  number  of  the  American  Journal  of  the  Medical  Scien- 
ce?, for  February,  lS31,the  Transylvania  Journal  of  Medicine  is  gra- 
ced with  a  lengthy  and  detailed  notice  of  two  very  short  cases,  puL- 
iished  in  the  May  No.  for  1830:  and  "for  the  gratification  of  our  con- 
tributors," Drs.  Cloud  and  Fletcher,  we  refer  them  to  the  aforesaid  No. 
of  the  American  Journal  for  the  reperusal  of  their  cases,  together 
with  the  sage  remarks  thereon; — and  for  the  information  of  our  read- 
ers generally,  who  may  not  have  noticed  the  particular  cases  alluded 
to,  or  may  not  be  so  fortunate  as  to  possess  the  'American,'  we  have 
to  state  that  one  or  more  of  its  editors,  collaborators  or  contributors, 
(W.  P.  D.  &,c.)  have  very  earnestly  cautioned  the  public  against  the 
fatal  effects  likely  to  result  from  the  novel  practices  pursued  in  the 
aforesaid  cases;  which  practices  they  have  very  graciously  been 
pleased  to  intimate  have  been  "presented,  if  not  under  the  avowed 
sanction,  at  least  under  the  countenance"  of  the  editors  of  this  Jour- 
nal !  Verily,  the  aforesaid  W.  P.  D.  &c.  have  been  in  a  great  has!e  to 
discharge  their  duty,  by  entering  this  protest  against  such  mal-pra>  ti- 
cc?.  seeing  that  nearly  a  whole  year  has  elapsed  since  the  publication 
of  these  cases,  before  they  caution  the  world  against  their  fatal  tenden- 
cies; or  they  have  taken  full  time  for  due  deliberation,  before  they  have 
ventured  upon  their  veto.  If,  however,  our  sapient  advisers  are  sad- 
dled with  the  onerous  burden  of  countenancing  or  sanctioning  all  the 
principles  or  practices  promulgated  in  our  "  respectable  cotemporary" 
of  the  East,  we  should,  in  the  charity  of  our  nature,  find  ample  ex- 
cuse for  such  leisure  and  delay;  for  we  must  confess  they  have  a  hard 
duty  to  perform .  For  ourselves,  we  now,  once  for  all,  assure  them  and 
their  reader-,  as  well  as  our  own,  that  wc  assume  no  such  responsibility 
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upon  ourselves;  nor  do  we,  as  editors,  pretend  to  sit  in  judgement  upon 
the  theories  or  practice  of  our  contributors,  however  discordant  the) 
may  be  with  our  own;  but  freely  and  fearlessly  give  publication, 
through  our  pages,  to  whatever  may  be  offered  us  in  a  respectable 
shape,  and  under  a  responsible  name,  trusting  to  the  good  sense  and 
discernment  of  the  profession  for  their  due  appreciation. — Edrs.  % 


OBITUARY  NOTICES. 

Died,  in  this  town  on  the  19th  of  the  present  month,  March,  Mr. 
JAMES  M.  PARRISH,  student  of  medicine,  formerly  of  Lexington, 
but  latterly  of  Elkton  in  this  State.  His  illness  was  of  long  continu- 
ance, about  three  months,  and  he  bore  it  with  exemplary  patience. 
His  conduct  throughout  was  such  as  to  secure,  in  an  extraordinary  de- 
gree, the  affectionate  and  sedulous  attention  of  his  room-mates  and 
other  occasional  attendants.  And  his  friends  and  relations  at  a  dis- 
tance will  no  doubt  be  gratified  with  the  information,  that  by  the  influ- 
ence of  one  of  his  class-mates,  his  attention  was  so  effectually  turned, 
before  the  commencement  of  his  illness,  to  the  subject  of  religion, 
that  his  chief  pleasure  during  his  confinement,  was  reading  the  Testa- 
ment or  hearing  it  read,  and  religious  conversation;  and  that  he  died 
resting  his  hopes  of  future  happiness  on  the  merits  of  the  Saviour 
alone.  C. 

 In  this  place,  at  the  residence  of  his  father,  Dr  C.  W.  Cloud, 

on  the  1st  March,  inst..  Mr  Thiophelcs  W.  Cloud,  aged  19,  late  a 
member  of  the  Medical  Class.  We  had  not  the  pleasure  of  a  particu- 
lar acquaintance  with  Mr  C,  but  from  the  testimony  of  his  friends  we 
believe  him  to  have  been  a  young  man  of  amiable  manners  and  of  stu- 
dious habits.  He  profest  to  have  peace  with  his  God,  and  dirt!  like  a 
christian. 
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At  a  public  commencement  held  in  tie  Medical  Hall,  of  Transylva- 
nia  University,  on  Thursday  the  10th  day  of  March,  1831,  the  degree 
of  Doctor  of  Medicine  was  conferred  on  the  following  gentlemen,  who 
submitted  Dissertations  on  the  subjects  annexed  to  their  names,  viz. 

1     Charles  W.  H.  Auumin,  0f  JYor/h  Carolina.  Thesis  De 
Ingenita  tractatione  antecedente  et  sibsequente  Chirurgis; 
ft^ur     ct  ejus  momento. 

2.  Shadrach  Bell — Tennessee.    On  Curved  Spu. 

3.  Barry  VV.  Benson — Mississippi.  On  the  Diseases  u»  OgQ^jj^ 

4.  Anderson  M.  Berry — Kentucky.    On  Typhus  Fever. 

5.  Thomas  C.  Black — Tennessee.    On  Rheumatism. 

6.  Boling  A.  Blakey — Alabama.  On  Mercury ;  and  the  Treatment 

of  Mercurial  Salivation. 
'7.    Bcrwell  R.  Bobo — South  Carolina.    On  Phrenology  as  applied 
to  Pathology  and  Surgery. 

8.  Hugh  S.  Bodley — Kentucky.    On  Paronychia. 

9.  James  A.  Bullock — South  Carolina.    On  Dyspepsia. 

10.  Swan  P.  Burnett — Xorth  Carolina.    On  Typhus  Fever. 

11.  .Newton  L.  Cain — Georgia.    On  Fractures  of  the  cervix  of  the 

Os  femoris. 

12.  William  M.  Carper — Virginia.    On  Dysentery. 

13.  Robert  F.  Cooke — Tennessee.    On  the  Sanative  influence  of 

Biliary  evacuations  elicited  daily  in  the  Treatment  of  Chron- 
ic Diseases. 

14.  Richard  C.  Crump — Virginia.    On  Digestion 
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15.  Robert  M.  Daniel — South  Carolina.    On  Digestion. 

16.  James  W.  Dunk.li.\ — Alabama.    On  Puerperal  Fever. 

17.  Samuel  T.  Feamstee — Virginia.    On  Emetics. 

18.  Washington  W.  Geiger— South  Carolina.    On  Congestive 

Fever. 

19.  Richard  C.  Griffin — South  Carolina.    On  the  Bilious  Inter- 

mittent Fever  of  the  South. 

20.  Thomas  B.  Grigg — Virginia.    On  the  Non-contagious  nature  of 

Rubeola. 

21.  William  B.  Hamilton— Kentucky.    On  Caries  of  the  Teeth. 

22.  John  W.  Hanna— AUbama.    On  Epidemic  Fever. 

23.  Charles  R.  Irving—  Virginia.    Do  Diagnose  Erysipelatis  al> 

Phlegmone  et  Erythemate. 

24.  Robert  E.  Jones-^'"1'"-    °n  Puerperal  Fever. 

25  Frederick  1UNES — Bahama.    On  the  Endemic  Fever  of  Madi- 

gr-  County,  Alabama. 
0g  rp  jmas  Littlejohn — South  Carolina.    On  Digestion. 
^  .  Carey  L.  Lesueur — Georgia.    On  the  Autumnal  Bilious  Fever 

of  Southern  Climates,  with  its  Pathology  and  Therapeutics. 

28.  Robert  C.  Malone — Tennessee.    On  Inguinal  Hernia. 

29.  Nathaniel  E.  McClelland — North  Carolina.    On  Cholera 

Infantum. 

30.  Preston  B.  McGoodwin — Kentucky.    On  the  use  of  Emetics  in 

Indigestion. 

31.  John  R.  MacLeod — Alabama.    On  Bronchocele. 

32.  Samuel  G.  Menzies — Kentucky.    On  Dysentery. 

33.  William  B.  Moores — Tennessee.    On  a  Remittent  Fever  which 

prevailed  epidemically  in  Smith  County,  Tennessee,  in  the 
autumn  of  1830. 

34.  Madison  Montgomery — Georgia.    On  Syphilis. 

35.  John  T.  Nolan — Alabama.    On  Opacity  of  the  Cornea. 

36.  James  O'Brien — Ireland.    On  Hydrophobia, 

37.  Joseph  J.  A.  Pugh — Tennessee.    On  the  Physiology  of  fh« 

large  Intestines. 
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38.  Edwin  T.  Rochester— Kentucky.    On  Acute  Dysentery. 

39.  Alfred  E.  Saunders^  Firg-inicr.    On  Hydrocephalus. 

40.  Mark  H.  Scales — Tennessee.    On  Amenorrhea. 

41.  Ja  mes  E.  Scott — Alabama.    On  Dysentery. 

42.  Thomas  Smith — Kentucky.    On  the  Application  of  the  Bandage 

in  the  Treatment  of  Fractures. 

43.  William  S.  Smith. — Mississippi.    On  the  Physiology  of  the 

Brain. 

44.  Samuel  Snoddy — South  Carolina.    On  Digestion. 

45.  Be  ford  A.  Spurr — Kentucky.    On  the  Non-contagion  of  Yel- 

low Fever. 

46.  Hiram  J.  Thomas — Tennessee.    On  Morbus  Coxarius. 

47.  Rhus  A.  Wallace — North  Carolina.    On  Congestive  Bilious 

Fever. 

18.  IIknrx  Y.  Webb — Tennessee.    On  Diabetes. 

49.  Charles  Williams — South  Carolina.    On  the  Sympathies  of 

the  Stomach. 

50.  John  P.  Williams — Tennessee.  Erysipelas. 

51.  Joseph  C.  Woodson — Kentucky.    On  Cachexia  Africana. 
53,  Eujah  J.  Young — Kentucky.    On  Prolapsus  Uteri. 

The  Honorary  degree  of  Doctor  of  Medicine  was  conferred  upon 
Jambs  King,  of  Knoxville,  Tennessee;  andPiNCKNEr  C.  Caldwell, 
of  Clinrlotte,  North  Carolina. 

C.  W.  SHORT.  M.  D.  Dean. 


APPOINTMENT  TO  7HE  CHEMICAL  CHAIR. 

The  Professorship  of  Chemisry  in  the  Medical  Department  of  this 
Institution  being  vacated  by  tie  resignation  of  Dr.  Blithe,  on  the 
10th  of  March  1831,  the  Trustees  promptly  proceeded  to  supply  the 
vacancy;  and,  at  a  meeting  .ield  on  the  26th,  elected  Lunsford  P. 
Yandell,  M.  D.,  of  Nashvile,  Tennessee,  Professor  of  Chemistry, 
and  II  Hvlhi;rt  Eaton,  A.  A-  (k-  s.)  late  Junior  Professor  in  the  Ren- 
der School  of  Natural  Sconces  of  New  York.  Assistant  Professor  of 
Chemistry . 
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ADDITIONAL  SUPPLY  OF  BOOKS,  APPARATUS,  &C. 

Professor  Dudley,  who  is  now  in  Europe,  where  he  will  spend  the 
present  recess,  has  been  amply  supplied  with  funds  for  the  purchase 
of  books,  apparatus,  &c.  So  that  on  his  return  in  the  fall  the  Medi- 
cal Library  and  Chemical  Laboratory,  will  be  enriched  with  many 
valuable  additions:  and  Students  attending  the  succeeding  course  of 
lectures  will,  moreover,  have  the  advantage  of  receiving  much  of  the 
recent  medical  and  surgical  intelligence  of  the  European  Capitals. 

SUMMER  COURSE  OF  LECTURES. 

The  Summer  course  of  Medical  Lectures  in  Transylvania  Univer- 
sity will  commence  about  the  middle  of  May  and  terminate  towards 
the  end  of  August. — The  course  will  embrace  a  general  view  of  the 
principles  and  practice  of  Medicine. 
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It  will  be  remembered  by  the  readers  of  this  Journal,  that  in  June, 
1830,  a  Prize  was  offered  by  the  Medical  and  Surgical  Faculty  of 
Maryland,  for  the  best  Dissertation  on  the  nature  production,  effects, 
and  modes  of  preventing  and  destroying  the  Malaria  which  gives  rise 
to  bilious  fever.  The  Prize  has  been  lately  awarded  to  an  Essay  on 
the  subject  by  Professor  Caldwell. 

About  the  same  time  a  Prize  was  offered,  by  the  Medical  Society 
of  N.  York,  for  the  best  Dissertation  on  Delirium  tremens.  That  Prize 
has  been  recently  adjudged  to  an  Essay  by  James  C.  Cross,  M.  D. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Remarks  on  Hydrocephalus.    By  Joh$i  P.  Harri- 
ron,  M.  D.  of  Louisville,  Kentucky. 

The  disease  which  I  am  about  to  remark  upon,  is  one  of 
deep  interest  to  every  practical  physician.  It  has  awakened 
a  keen  and  persevering  investigation  wherever  practical  medi- 
cine is  cultivated  with  any  ardor  of  inquiry.  The  light  of  dis- 
ciplined observation,  and  of  well  conducted  pathological  re- 
search has  been  shed  with  increasing  lustre  upon  the  nature 
and  treatment  of  hydrocephalus  since  the  days  of  Whytt, 
who  entertained  some  very  erroneous  views  in  reference  to  the 
pathology  and  treatment  of  this  disease.  The  usual  division  of 
hydrocephalus,  is,  into  external  and  internal:  but  my  object 
is  to  confine  my  reflections  to  the  latter  exclusively,  as  hydro- 
cephalus externus  is  a  very  rare  form  of  the  affection,  and  ad- 
mits of  little  or  no  interference  on  the  part  of  the  medical 
vol.  4. — xo.  2.  22 
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practitioner.  Cases,  I  am  aware,  are  on  record,  of  a  cure 
having  been  accomplished,  after  immense  accumulations  of 
water  had  taken  place  between  the  membranes  of  the  brain, 
by  tapping,  and  the  subsequent  application  of  a  well  adjusted 
bandage  to  the  head.  Such  novelties  stand  like  oases  in  the 
midst  of  a  desertf  They  are  objects  of  pleasing  admiration, 
but  admit  of  very  little  application  to  any  useful  practical  de- 
sign. 

It  is  not  to  be  expected  in  an  essay  of  this  kind  that  any  pre- 
tension is  put  forth  after  any  novelty  of  pathological  views  on 
a  disease  so  well  understood  by  the  profession  as  hydrocepha- 
lus. A  careful  analysis  of  the  many  valuable  facts  to  be 
found  in  the  works  of  Cheyne,  Rush,  Cooke,  &c,  is  all  that  is 
contemplated.  A  concentration  of  the  scattered  rays  of  light 
which  beam  from  the  numerous  publications  on  this  subject, 
will  essentially  conduce  to  the  best  interests  of  the  profession 
in  directing  the  mind  of  the  reader  to  the  most  accurate  de- 
ductions, and  in  conducting  his  decisions  of  judgment  to  the 
true  nature  and  treatment  of  the  disease. 

Hydrocephalus,  or  hydrencephalus,  for  it  is  known  by  both 
appellations,  though  the  first  is  the  generally  received  one,  is 
divisible  into  idiopathic  and  symptomatic. 

By  idiopathic  hydrocephalus  is  meant,  a  primary  affection  of 
the  arachnoid  and  pia-matral  tissues,  or  of  the  substance  of  the 
brain  itself,  which  may  or  may  not  terminate  in  effusion  of  wa- 
ter. It  partakes  too  much  of  the  spirit  of  cavilling  and  ver- 
bal disputation  to  be  forever  indulging  in  a  querulous  strain 
against  medical  nomenclature.  The  inaccuracy  of  human  lan- 
guage, its  want  of  deliniteness,  its  ambiguity,  its  misapplica- 
tion, and  other  abuses  are  fruitful  topics  of  complaint  on  the 
part  of  those  who,  perhaps,  are  inclined  too  much  to  verbal 
criticism.  It  is  conceded  that  nomencl'atural  distinctions  are 
absolutely  essential  to  the  explication  of  all  scientific  views. 
But  a  hypercritical  attention  to  the  accuracies  of  language 
fritters  the  attention  of  the  mind,  and  sets  it  in  search  of  ob- 
jects of  an  import  not  commensurate  to  the  demands  of  an  en- 
lightened regard  for  practical  truths.    I,  therefore,  prefer  the 
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term  hydrocephalus,  however  contradictory  the  derivative  sig- 
nification of  the  word  may  seem,  to  a  veritable  exposition  of  the 
pathology  of  the  disease.  Words  are  not  to  be  understood  in 
their  original,  but  generally  received  meaning.  Hydrocepha- 
lus, as  it  presents  itself  in  its  idiopathic  form,  is  of  less  fre- 
quent occurrence  than  as  it  supervenes  upon  the  progress  of 
some  other  affection,  or  results  from  the  transfer  of  irritation 
from  some  other  organ.  It  has  been  denied  by  high  authori- 
ties that  it  ever  occurs  as  an  idiopathic  malady — as  a  disease 
whose  primary  seizure  is  on  the  brain.  This  is  surely  carrying 
the  doctrine  of  sympathy  to  an  ultra  degree,  far  beyond  the 
sober  region  of  just  observation.  For  why  cannot  the  brain, 
or  its  meninges  be  the  points  of  a  primary  inflammation  as  well 
as  other  organs,  or  tissues?  The  "one  eyed  monarchs"  of  mod- 
ern medicine  seem  disposed  to  see  nothing  but  the  stomach,  ot 
liver,  in  all  their  researches  of  pathological  anatomy.  But  like 
all  excluy  ves  in  science  they  move  in  a  circle  of  restricted  ob- 
servation, instead  of  advancing  on  the  high-way  of  progres- 
sive attainment.  The  passion  of  medical  philosophers  for 
some  system  by  which  every  phenomenon  in  disease  can  be  ex- 
plained is  a  striking  proof  of  the  imperfection  of  their  reason- 
ing. In  an  apparent  simplification  and  generalization  of  doc- 
trine, there  is,  it  must  be  acknowledged,  something,  at  first 
sight  altogether  alluring.  It  saves  the  mind  from  the  painful 
process  of  reflection,  and  amuses  the  judgment  with  analogy, 
when  it  looked  only  for  the  severity  of  logical  discussion.  It 
is  an  evidence  that  medicine  is  still  in  its  noviciate  in  philoso- 
phy, whilst  such  universal,  all  explaining,  and  at  the  same  time, 
narrow  systems  are  so  confidently  promulgated  by  their  origi- 
u  itors,  and  take  such  a  quick  lodgment  in  the  minds  of  medi- 
cal men.  Idiopathic  hydrocephalus  generally  attacks  chil- 
dren under  ten  years  of  age,  though  there  are  instances  on  re- 
cord where  it  invaded  the  brain  of  adults.  It  may  be  regarded 
-  acute  and  chronic,  according  to  its  duration. 
The  disease  seems  hereditary  in  some  families,  viz.  there 
.-rcms  to  exist  a  predi- position,  or  peculiar  tendency  in  the  brain 
and  its  membranes  to  take  on  the  inflammation  which  termi- 
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nates  in  effusion,  upon  the  application  of  some  irritating  tau^.tt 
either  directly  to  the  head,  or  through  the  functional  disturb- 
ances of  more  distant  organs,  especially  the  chylopoietic. 
Dr.  Cheyne  relates  instances  of  this  kind,  and  states  that  he 
has  heard  of  an  unfortunate  father  who  had  lost  ten  children 
by  this  malady.  Children  from  the  fifth  or  sixth  month  to  the 
ninth  or  tenth  year,  are  the  most  common  victims  of  the  disease. 
Its  subjects,  more  particularly  when  it  is  symptomatic,  are 
generally  of  the  strumous  diathesis.  In  children  of  this  tem- 
perament the  capillary  system  of  all  the  tissues  is  more  exci- 
table, and  more  liable  to  take  on  a  species  of  inflammation 
which  partakes  much  less  of  the  character  of  a  restorative 
process,  than  those  who  are  exempt  from  its  peculiarities.  The 
skin,  as  an  organ  of  sensation  and  secretion,  holdsa  powerful 
control  over  the  healthful  performances  of  every  tissue  of  the 
economy.  In  the  scrophulous  diathesis  it  is  stamped  with  ob- 
vious indications  of  sensibility.  It  is  not  very  tolerant  of  cold, 
and  is  imbued  with  a  great  liability  to  inflammation,  in  the  sub- 
jects of  this  temperament.  The  cellular  membrane,  which  is 
diffused  throughout  the  entire  organization  of  the  frame,  evi- 
dently participates  in  the  peculiar  tendencies  of  the  skin,  as 
evinced  in  subjects  of  this  diathesis.  Perhaps  the  whole  or- 
ganization of  the  strumous  diathesis  is  modified  by  the  devel- 
opement  and  activity  of  the  cellular  tissue.  The  lungs  in  per- 
sons of  this  diathesis  are  liable  to  that  fatal  form  of  pulmona- 
ry disease,  called  phthisis  pulmonalis,  which  most  commonly  at- 
tacks adults — though  many  young  persons  are  destroyed  by  it. 
In  strumous  children  the  lungs  are  very  liable  to  attacks  of  in- 
flammation, which  carry  off  many  every  year.  The  mesen- 
teric glands  are  often  incurably  diseased  in  persons  of  this  pe- 
culiarity of  organism.  There  seems  no  tissue,  no  organ  in  the 
body  which  escapes  the  ravages  of  scrophula.  The  brain  and 
its  investments  are  often  the  seat  of  various  attacks  of  acute 
and  chronic  disease  in  persons  of  the  strumous  diathesis.  There 
is  a  great  susceptibility  to  irritation  in  all  the  tissues  in  the  in- 
fantile period  of  life.  This  susceptibility  is  heightened  by  the 
enhancement  of  organic  sensibility  arising  from  the  scrophu-* 
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lous  temperament.  Hence,  from  the  conjoint  agency  of  these 
two  causes,  children  of  this  diathesis  are  exceedingly  liable  to 
attacks  of  the  brain,  both  idiopathic  and  symptomatic. 

The  subject  of  dropsy  presents  a  wide  field  for  curious  and 
interesting  research.  That  field  has  been  ably  trod  by  Parry 
and  Ayre.  The  trite  common-place  reflections  about  debili- 
ty, as  being  the  cause  of  dropsical  effusion  are  melancholy 
proof  of  the  slowness  with  which  pathological  truth  penetrates 
prejudiced  views  of  diseased  action.  But  I  must  dismiss  this 
consideration,  and  continue  the  thesis  more  immediately  un- 
der discussion.  That  hydrocephalus  depends  on  an  inflamma- 
tion of  the  arachnoid  and  pia-matral  membranes,  or  of  the  ce- 
rebral substance,  is  now  so  universally  conceded  as  to  need  no 
elaborate  argument  to  prove.  But  it  is  not  so  generally  con- 
ceded, that  irritation,  previous  to  the  developement  of  those 
organic  signs  in  the  membranes  or  brain  which  characterize 
inflammation,  may  give  rise  to  all  the  symptoms  of  the  disease, 
and  may  even  cut  off*  the  patient,  and  yet  upon  dissection  no 
vestige  of  structural  lesion  be  apparent.  That  the  vital  pro- 
perties of  an  organ  may  be  destroyed  by  local  irritation,  or  that 
the  entire  compages  of  the  organism  may  be  suddenly  render- 
ed unfit  for  the  purposes  of  life  by  constitutional  irritation,  no 
sober  observer  of  facts  can  doubt.  Thus  the  sudden  introduc- 
tion of  cold  water  into  the  stomach  of  a  man  exhausted  by  la- 
bour may  arrest  its  functions,  and  induce  death.  A  blow  ab 
extra  inflicted  on  the  stomach  will  do  the  same.  Powerful  emo- 
tions of  mind  will  deprive  the  brain  of  its  functional  properties, 
and  thus  produce  death.  The  reader  is  referred  to  the  work 
of  Travels  for  some  very  striking  facts  of  the  serious  results 
flowing  from  constitutional  irritation.  The  irritation  of  the 
meninges  or  of  the  substance  of  the  brain,  which  precedes  all 
cases  of  symptomatic  hydrocephalus  derives  its  origin  from 
the  primary  affection  of  some  distant  organ.  Thus  hepatic 
derangement,  or  gastric  disturbance  will  produce  that  irrita- 
tion, which  unless  arrested  by  medical  treatment  or  by  death, 
runs  on  to  inflammation,  which  often,  though  not  invariably 
terminates  in  effusion. 
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Hydrocephalus,  when  idiopathic,  is  ordinarily  ushered  in  by 
the  following  group  of  symptoms.  The  child  becomes  listless 
and  dull — the  eyes  are  watery,  or  injected  with  blood;  if  it  at- 
tempts to  enter  upon  the  common  sports  of  childhood,  it  does 
so  with  seeming  reluctance,  and  suddenly  abandons  them;  it  is 
fretful  and  wants  to  be  nursed  or  to  lie  on  the  bed;  sudden 
pains  dart  through  the  head,  which  make  it  scream  out  with  a 
piercing  cry;  the  eyebrows  become  habitually  contracted  and 
knitted  together,  the  pulse  is  full,  the  skin  hot,  the  bowels  con- 
stipated, or  in  a  state  of  diarrhoeic  irritation,  the  discharges  in- 
dicating depraved  secretion  of  the  liver,  or  an  entire  destitu- 
tion of  bile — when  the  head  is  raised,  if  the  child  be  in  bed,  it 
manifests  a  wish  to  lie  down  and  not  to  have  the  head  disturb- 
ed— the  tongue  is  generally  furred,  as  should  be  expected  in 
such  an  attack.  The  disease  is  sometimes  suddenly  ushered 
in  by  convulsive  action  of  the  muscles  of  the  body,  and  death 
6peedily  occurs.  I  have  known  children  die  within  a  few  hours 
from  the  seizure,  when  hydrocephalus  thus  made  its  onset.  No 
effusion  takes  place  in  such  instances — the  powerful  irritation 
extinguishes  life  before  even  inflammation  is  developed. 

The  division  of  the  disease  into  two  stages;  1st,  the  stage 
of  excitement,  and  2nd,  that  of  effusion;  will  avail  but  little  in 
the  correct  treatment.  For  the  symptoms  of  effusion  are  often 
induced  by  the  turgescent  condition  of  the  capillaries  of  the 
tunica  arachnoides,  pia  mater,  and  brain,  independently  of  the 
least  effusion.  The  researches  of  Serres  demonstrate  this  be- 
yond all  contradiction,  although  I  by  no  means  accede  to  all 
his  deductions.  Cases  simulative  of  effusion  arise  frequently 
from  some  distant  irritation,  such  as  worms  or  indigestible  in- 
gesta  in  the  alimentary  canal,  and  general  exhaustion  of  the 
system  brought  on  by  hypercatharsis.  Dr.  Marshall  Hall  has 
denominated  the  affection  arising  from  exhaustion,  which  is 
characterized  by  coma  and  other  symptoms  of  oppressed  brain 
in  young  subjects,  hydrencephaloid.  We  often  witness  this 
simulation  of  hydrocephalus  in  the  last  stages  of  the  cholera 
infantum.  In  a  paper  published  by  me  in  the  1st  No.  of  this 
journal  on  cholera  infantum,  a  doubt  was  started  whether  the 
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hydrocephalic  symptoms  present  in  the  last  stage  of  that  dis- 
ease depended  on  either  inflammation  or  elFusion  in  ihe  brain. 
It  affords  me  great  satisfaction  to  have  my  doubts  converted  in- 
to reality  by  the  opinion  of  a  man  so  gifted  with  medical  per- 
spicacity as  Marshall  Hall.  Dissections  reveal  the  existence 
of  injected  capillary  vessels  in  the  arachnoid  and  pia-matral 
tissues,  and  the  brain,  in  those  cases  where  the  patient  was  cut 
off  previous  to  effusion  of  water.  In  a  few  instances  no  traces 
of  organic  alterations  were  ostensible.  In  more  chronic  and 
subdued  forms  of  the  disease  the  substance  of  the  brain  has 
been  found  soft  and  blanched,  and  of  a  fimbriated  appearance 
towards  its  base — the  ventricles  being  filled  and  distended  with 
water,  and  effusions  of  water  under  the  tunica  arachnoides. 
In  very  protracted  cases  the  mass  of  the  brain  has  become  quite 
soft  and  pulpy.  Dr.  Delafield  has  given  a  case  in  one  of  the 
early  numbers  of  the  Philadelphia  Medical  Recorder  in  which 
no  part  of  the  brain  was  visible,  but  a  small  mass  at  the  basis 
of  the  skull,  which  appeared  to  be  the  pons  varolii.  The  ex- 
tremities of  the  nerves  were  seen  floating  on  a  pulpy  semi-fluid 
matter  which  covered  the  basis  cranii.  Notwithstanding,  says 
the  Doctor,  the  greater  part  of  the  brain  was  completely  de- 
stroyed, and  its  place  supplied  only  by  a  volume  of  fluid,  this 
thild  not  only  lived,  but  appeared  to  have  possessed  during  life 
the  full  enjoyment  of  all  its  senses.  Dr.  Homer,  in  his  Patho- 
logical Anatomy,  has  given  a  very  interesting  analogous  ca3e, 
and  others  may  he  found  in  Good  and  other  authors.  Such 
cases  are  irremediable,  and  therefore  reflect  no  light  on  the 
treatment. 

Idiopathic  hydrocephalus  may  arise  from  concussion,  or  di- 
rect injuries  inflicted  by  blows,  or  falls,  upon  the  head.  Rush 
has  given  several  apposite  instances  illustrative  of  the  fact  that 
the  disease  may  originate  from  such  causes.  Cheyne  seems 
to  undervalue  this  view  of  the  etiology  of  the  disease.  But 
he  evidently  was  controlled  too  much  by  his  abstract  patholo- 
gical principles.  We  every  day  witness  in  our  science  the  mis- 
leading influence  exerted  by  exclusive  views  as  regards  the 
pathology  of  disease.    Morbid  anatomy  is  excellent  beyond  all 
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estimate,  in  its  place,  but  it  should  never  usurp  the  entire  do- 
minion of  our  practical  researches  into  the  nature,  seat,  and 
cure  of  diseases.  The  history  of  the  complaint  under  the  con- 
sideration of  the  practitioner,  with  the  premonitory  and  present 
symptoms,  and  the  effects  of  the  remedies  administered  must 
all  be  weighed  in  the  scales  of  a  sober  judgment.  Post  mortem 
appearances  taken  in  connexion  with  the  symptoms  of  the  af- 
fection during  life,  and  the  mode  of  treatment,  are  valuable  in 
casting  a  guiding  light  on  the  path  of  practical  medicine;  but 
taken  alone,  without  such  reference  to  the  previous  history  and 
treatment,  they  only  create  misconception  on  the  true  charac- 
ter of  the  diseases. 

In  the  affection  under  discussion,  the  pathology  cannot  be 
satisfactorily  made  out  from  a  restricted  contemplation  of  the 
organic  lesions  seen  either  in  the  brain,  or  in  the  viscera  of  the 
abdomen,  or  in  both  of  these  divisions  of  the  body.  The  tur- 
gescent  condition  of  the  blood  vessels  of  the  brain  and  its  in- 
vestments, maybe  but  secondary  upon  the  previous  morbid  ac- 
tions, originating  in  the  chylopoietic  organs;  or  the  structural 
alteration  visible  in  the  latter  may  be  only  consecutive  and 
Consequential  upon  the  anterior  cerebral  affection.  Keep- 
ing this  important  consideration  in  view,  we  shall  be  constantly 
guarded  from  rash  inferences  respecting  the  real  pathology  of 
hydrocephalus.  The  idiopathic  form  of  this  disease  when  suf- 
fered to  progress  in  its  downward  career  will  implicate  the 
viscera  of  the  abdomen  in  a  manner  that  may  mislead  the  un- 
wary practitioner,  and  turn  off  his  eye  from  a  careful  inspec- 
tion of  the  substantive  fons  et  origo  of  the  complaint.  The 
symptomatic  derangement  often  becomes  a  more  prominent 
object  of  regard  than  the  primary.  When  the  brain  is  deeply 
disturbed  in  its  functional  agency,  as  the  fountain  head  of  ncrv- 
ousinfluence,it  quickly  imparts  a  corresponding  embarrassment 
to  the  functions  of  every  organ  of  the  body.  The  liver  and 
intestinal  canal  being  thus  acted  upon  by  a  withdrawment  of 
rtervous  influence  from  the  morbid  condition  of  the  brain,  soon 
become  foci  of  irritation.  Thus  it  is  that  in  idiopathic  hydro- 
cephalus the  intestines  are  with  much  difficulty  roused  into  a 
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due  performance  of  their  peristaltic  action,  and  in  the  alvine 
excretions  procured  by  purgative  medicines  there  is  great  vitia- 
tion of  hepatic  secretion  evinced,  or,  what  is  more  to  be  depre- 
cated, an  entire  absence  of  bile  witnessed. 

As  hydrocephalus  advances  other  symptoms  reveal  them- 
selves. Paralysis  of  an  arm,  or  an  arm  and  leg,  complete  cor 
ma,  strabismus  of  one  or  both  eyes,  from  the  preponderance  of 
action  in  the  internal  oblique  muscles,  or  instead  of  coma  there 
may  be  delirium  and  piercing  cries  suddenly  intermitted,  a  saw- 
ing motion  of  an  arm  or  leg,  or  of  both  sometimes,  comes  on, 
at  the  patient  may  become  cataleptic,  as  I  recently  had  an  op- 
portunity of  witnessing.  There  are  several  affections  which  so 
■  •losely  simulate  idiopathic  hydrocephalus  as  not  to  be  easily 
distinguishable.  Verminose  irritation,  especially  from  ascari- 
des,  produces  the  most  prominent  phenomena  of  a  serious  de- 
rangement of  the  encephalon.  On  several  occasions  I  have 
been  mistaken,  as  regards  the  cerebral  affection,  by  the  irrita- 
tion of  worm';.  The  strabismus,  coma,  and  full  pulse  were  all 
present  in  one  case.  In  another,  violent  convulsions,  unabated 
by  a  copious  detraction  of  blood,  was  the  alarming  form  in 
which  this  intestinal  irritation  simulated  hydrocephalus.  In 
both  cases  a  full  dose  of  calomel,  which  induced  an  evacuation 
of  the  worm?,  removed  the  alarming  appearances.  Dentition 
sometimes  giv  es  rise  to  convulsions.  Of  course  the  practitioner 
must  advert  to  the  condition  of  the  gums,  and  freely  scarify 
them  in  such  a  case.  Ingesta  of  an  unwholesome  kind,  or  an 
excess  in  the  quantity  of  food,  however  congenial  to  the  infan- 
tile powers  of  digestion,  will  often  bring  on  the  most  terrific 
phenomena  of  diseased  encephalon.  Articles  of  an  acescent 
kind,  which  are  most  likely  to  be  taken  in  excess,  are  most  apt  to 
create  this  irritation;  apples,  plumbs,  cherries,  peas,  beans, 
currant?,  &.c.  are  at  times  the  cause  of  death  from  the  great 
irritation  created  by  their  presence  in  the  stomach.  Violent 
febrile  excitement  will  sometimes  produce  convulsions  and 
other  symptoms  of  the  hydrocephalic  affection.  The  or- 
gasm of  fever  in  such  a  case  will,  by  acting  directly  on  the 
brain  endanger  the  integrity  of  that  organ,  unless  prompt  mea- 
vol.  4.— xo.  2.  23 
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sures  are  adopted  for  the  redaction  of  the  cerebral  determina- 
tion. Even  where  no  convulsive  symptoms  are  present,  the 
febrile  orgasm  often  in  children  induces  coma,  &c.  that  often 
excite  great  alarm  in  the  minds  of  the  parents.  In  such  in- 
stances the  coma  and  other  phenomena  simulative  of  hydroce- 
phalus go  off  with  the  fever,  without  producing  any  serious  ef- 
fects. 

In  attacks  of  intermittent  fever  occurring  in  children,  this  if 
often  witnessed.  The  treatment  is  to  be  varied  as  the  stages 
of  the  intermittent  alternately  present  themselves.  Wherever, 
in  the  hot  stage  of  ague  and  fever,  symptoms  of  hydrocepha- 
lus are  seen,  blood  may  safely  be  drawn,  and  cold  applications 
made  to  the  head.  Symptomatic  hydrocephalus  is  often  simu- 
lated in  the  last  stage  of  several  protracted  infantile  complaint-. 
So  frequently  have  I  been  foiled  in  the  treatment  of  the  appa- 
rent cerebral  affection  which  closes  so  often  the  sufferings  of  a 
patient  with  cholera  infantum,  that  I  am  determined  to  pursue 
an  opposite  course  of  treatment  hereafter.  Marshall  Hall  in 
his  valuable  works  "On  the  Morbid  and  Curative  Effects  of 
Loss  of  Blood,1'  has  given  several  highly  instructive  cases  in 
point.  Dr.  Abercrombie  in  his  "Researches  on  Diseases  of 
the  Brain  and  Spinal  Cord,"  and  Mr.  Travers  in  his  work  "On 
Constitutional  Irritation,"  have  made  some  very  judicious  re- 
flections on  the  symptoms  imitative  of  serious  cerebral  disease 
which  arise  from  exhaustion  in  children,  whether  that  exhaus- 
tion proceed  from  excessive  catharsis,  or  from  a  surgical  opera- 
tion. My  design  in  this  paper  is  foreign  from  quotation:  this 
reference  must,  therefore,  satisfy  the  reader,  who  has  much  val- 
uable information  to  acquire  on  this  subject  if  he  has  not  al- 
ready consulted  those  eminent  authorities. 

When  symptomatic  hydrocephalus  arises  from  hepatic  de- 
rangement, to  which  source  Cheyne  almost  exclusively  refers 
it,  the  symptoms  arc  those  indicative  of  a  depraved  secretion 
of  the  liver.  Costiveness,  alternated  with  looseness,  the  ex- 
cretions being  sometimes  clayey  in  their  aspect,  or  tar-colored, 
with  tumid  abdomen,  defective  appetite,  foul  breath,  furred 
tongue,  and  a  dull  watery  eye  are  certain  indications  of  great 
functional  disturbance  of  the  chylopoietic  viscera. 
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Recently  I  saw  a  case  in  which  the  cerebral  malady  super- 
vened on  slight  bronchitis.  Repelled  eruptions  are  sometimes 
the  cause  of  the  affection.  Abernethy  says  he  has  seen  cases 
in  which  every  phenomenon  of  hydrocephalus  was  present 
during  life,  and  yet  on  dissection  the  brain  manifested  no  dis- 
eased appearance,  but  in  which  the  intestines  were  greatly  in- 
flamed. Cheyne  remarks  that  this  phlogosed  state  of  the  mu- 
cous coat  of  the  bowels  is  the  effect  of  the  state  of  the  liver. 
But,  perhaps,  the  brain  in  such  cases  may  have  been  primarily 
diseased,  which,  by  the  impairment  of  the  nervous  functions  of 
that  organ,  transmitted  an  irritation  to  the  liver  and  intestines. 
The  sympathy  or  consensus  partium  between  the  brain  and 
chylopoietic  organs  must  be  reciprocal;  therefore,  whether  the 
disease  commence  in  the  brain  or  in  the  abdominal  viscera,  ir- 
ritation will  be  experienced  in  the  consenting  or  sympathizing 
organ.  Marasmus,  Hamilton  observes,  frequently  terminates 
by  the  superinduction  of  dropsical  effusion  in  the  ventricles  of 
the  brain.  Parry  would  explain  such  a  mode  of  fatal  termina- 
tion, not  by  the  introduction  of  the  talismanic  word  debility, 
which  a  distinguished  author  terms  asylum  ignorantice,  but  by 
referring  it  to  the  increased  momentum  of  the  capillaries  of  the 
brain,  induced  by  the  irritation  imparted  by  the  diseased  state 
©f  the  abdominal  viscera.  Dropsy  of  the  brain,  like  any  other 
hydropic  affection, whether  of  the  thorax  or  abdomen,  or  cel- 
lular tissue  of  the  extremities,  may  arise  from  the  inflammatory 
action  of  the  capillary  cxhalents  of  the  part  whence  the  effu- 
sion comes,  without  any  very  manifest  indications  of  an  in- 
creased action  in  the  heart  and  arteries,  or  this  local  exalted 
power  of  the  vessels  may  be  connected  with  general  excite- 
ment. -4 

In  idiopathic  hydrocephalus  we  have  the  local  diseases  con- 
nected with  obvious  manifestations  of  an  excited  state  of  the 
heart.  In  the  symptomatic  form  of  the  affection  this  general 
excitement  may,  or  may  not  be  present.  It  is  not  to  be  under- 
stood that  I  consider  the  local  affection  always  the  effect  of 
the  general  increased  action  of  the  heart:  in  idiopathic  hy- 
drocephalus the  local  affection  in  a  majority  of  cases  pre- 
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cedes  the  excitement  of  the  heart;  hut  in  the  symptomatic 
form  the  irritation  or  inflammation  of  the  membranes  and 
brain  succeed  the  deranged  condition  of  the  diseased  organ 
with  which  they  are  brought  into  consent  of  morbid  movement. 
The  disease, as  I  have  already  stated,  may  prove  fatal  previous 
to  the  effusion,  and  the  symptoms  accompanying  the  fatal  type 
of  the  malady  may  he  precisely  similar  to  those  induced  by 
effusion.  This  arises  from  the  vascular  turgescence  produc- 
ing an  arrestation  of  the  sensorial  powers.  Even  intense  irri- 
tation of  the  encephalon  may  create  the  same  disastrous  event, 
by  the  same  mode  of  agency.  Serres  and  Cheyne  are  both 
very  positive  that  the  effusions  of  blood  and  water  in  the  brain 
are  but  the  effects  of  a  morbid  action,  and  that  such  effusions, 
perse,  do  not  produce  death.  Morgagni,  Baillie,  Abeinethy 
and  Cooke,  as  well  as  Serres  and  Che)  ne,  have  given  instances 
in  which  patients  have  lived  some  time  afttr  the  existence  of 
such  effusions.  Cheyne  thinks  that  death  would  take  place 
much  earlier  in  hydrocephalus  if  the  effusion  did  not  occur; 
for,  he  argues,  that  the  fluid  diminishes  the  inflammatory  ac- 
tion, and  imparts  a  necessary  support  to  the  brain.  The  ex- 
periments of  Seri  es  go  to  demonstrate  the  fact,  that  in  apoplexy 
it  is  not  the  effusion  of  blood  which  causes  the  fatal  event,  bul 
the  phlogosed  state  of  the  meninges  or  brain.  My  limits  forbid 
any  further  discussion  of  this  controverted  point,  as  well  as  that 
of  the  compressibility  or  incompressibility  of  the  substance  of 
the  brain.  Cooke  in  his  able  production  on  Nervous  Diseases 
has  appropriated  several  pages  to  the  examination  of  the  above 
points:  to  him  the  reader  is  referred  for  a  candid  explication  of 
Serres'  views.  The  Philadelphia  Medical  and  Physical  Journal 
contains  Serres'  experiments  and  his  deductions  in  full. 

In  giving  general  views  of  the  treatment  of  a  disease,  there 
may  be  a  great  illusion  created  in  the  mind  of  the  reader,  as 
regards  the  ready  feasibility  of  its  cure.  We  lay  down  funda- 
mental propositions,  perhaps,  in  themselves  founded  on  truth; 
but  though  abstractly  true,  yet  in  the  application  of  them 
much  error  may  arise.  No  one  truth  stands  isolated — there  is 
no  such  thing  in  medicine  as  a  universality,  a  parte  rci;  there  is 
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■o  all  comprehending  and  all  absorbing  truth,  which,  like 
Aaron's  serpent,  swallows  up  all  other  truths.  Abstract  medi- 
cal truths  entering  into  the  practice  of  the  art,  like  rays  of  light 
penetrating  a  dense  medium,  are  refracted  from  their  straight 
line.  In  the  complex  machinery  of  the  animal  economy;  in 
the  multiplied  tissues  which  compose  the  organism  with  their 
diversified  modifications  of  the  few  simple  laws  which  govern 
the  vital  actions;  and  in  the  morbid  phenomena  springing  from 
the  various  degrees  and  infinite  modes  by  which  disease  af- 
fects these  actions,  we  have  abundant  and  satisfactory  evidence 
afforded,  of  the  intricacy  and  involution  of  those  principles 
which  should  govern  us  in  our  plan  of  treatment.  Were  we 
to  contemplate  the  human  system  laboring  under  disease,  in 
one  point  of  view,  then  a  theory  built  upon  abstract  principles 
would  be  infinitely  captivating.  But  practical  skill  is  the  re- 
sult of  comparison  and  computation — the  offspring  of  a  care- 
ful observation  of  facts  arranged  and  systemized,  according  to 
the  discipline  of  a  sober  and  severe  judgment. 

The  treatment  of  hydrocephalus  is  not  to  be  founded  exclu- 
sively upon  post  mortem  researches.  It  must  be  established  on 
a  broader  basis, — that  of  symptoms  and  pathological  anatomy 
combined.  If  the  plan  of  cure  seemingly  contradict  our  pa- 
thology— or  if  the  treatment  is  coincident  with  our  concep- 
tions of  what  it  should  be  in  such  a  disease,  still  we  are  to  be 
aware  of  the  fallacy  which  may  mislead  our  judgment  in  the 
one  case  as  well  as  in  the  other.  Thus,  in  conducting  the  me- 
thodus  medendi  we  are  not  to  reject  emetics  because  in  their 
mode  of  agency  we  may  consider  a  manifest  opposition  exists 
to  the  indication  of  cure  required  by  our  view  of  the  nature 
of  the  disease.  Writers  on  the  Materia  Medica  and  Thera- 
peutics often  lay  down  certain  fundamental  propositions  with  a 
peremptoriness  which  the  facts  of  the  case  by  no  means  war- 
rant. To  give  an  instance — the  action  of  au  emetic  is  descri- 
bed as  determining  to  the  brain,  and  whilst  its  ulterior  influ- 
ence in  subduing  inflammation  about  the  head,  is  lost  sight  of, 
the  remedy  is  denounced  in  all  cases  where  inflammatory  action 
exists  in  the  brain,  or  its  meninges.    And  thus  it  is  that  ab- 


170 


Harbison  on  Hydrocephalus. 


stract  principles  delude  us  in  the  treatment  of  diseases.  The 
Egyptian  ophthalmy,  one  of  the  most  virulent  forms  of  in- 
flammatory affection  of  the  conjunctiva,  is  more  tractable  un- 
der the  employment  of  emetics  than  all  the  other  means,  such 
as  bleeding,  purging,  and  blistering,  combined.  Here  we  have 
a  practical  refutation  of  the  alleged  injury  which  results  from 
the  use  of  an  emetic  in  inflammations  about  the  head.  Hy- 
drocephalus is  another,  as  I  shall  presently  show.  We  may  be 
misled  in  our  deductions  of  correct  treatment  by  symptoms, 
which  simulate  hydrocephalus.  The  practitioner  must  sur- 
vey the  whole  ground  for  himself  before  he  prescribes.  When 
irritation  in  the  alimentary  canal,  whether  proceeding  from 
worms,  or  ingesta,  produce  symptoms  resembling  those  of  hy- 
drocephalus, the  treatment  is  obvious  to  every  one.  When  ex- 
haustion, whether  induced  by  catharsis,  or  a  surgical  operation, 
brings  on  the  train  of  phenomena  characteristic  of  the  disease, 
we  must  employ  stimulants.  I  doubt  the  propriety  of  using 
opium  in  such  cases  except  in  very  small  quantities:  wine,  or 
brandy,  with  some  nutriment,  will  be  the  most  appropriate 
method  of  restoring  the  lapsed  and  rapidly  fading  powers. 

In  idiopathic  hydrocephalus,  where  symptoms  of  inflamma- 
tion in  <he  arachnoid  and  pia-matral  tissues  or  cerebral  sub- 
stance present  themselv  es,  we  must  abstract  blood ;  apply  cold 
water,  or  ice  to  the  head;  and  purge  liberally.  Where  an  af- 
fection of  the  lungs,  as  bronchitis,  either  accompanies,  from 
the  commencement,  the  symptoms  of  cerebral  derangement,  or 
is  subsequently  developed,  the  emetic  treatment  is  superior  to 
any  other;  of  course  under  proper  subordination  to  blood-let- 
ting when  that  measure  is  demanded.  It  is  impossible  to  say 
with  correctness,  whether  or  not  there  is  inflammation  in  the 
brain  or  membranes  in  such  cases.  But  as  the  symptoms  indi- 
cate inflammation  our  treatment  must  be  governed  accordingly. 
Dr.  Rousseau,  who  has  spoken  very  favorably  of  the  employ- 
ment of  emetics  in  the  disease  under  consideration,  attributes 
their  beneficial  power  to  the  agency  exerted  by  them  in  cor- 
recting the  morbid  condition  of  the  chylopoietic  viscera.  But 
this  is  a  restricted  explication,  and  by  no  means  explains  their 
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entire  circle  of  remedial  action.  The  agency  of  an  emetic 
in  tranquillizing  the  system,  and  in  carrying  oil"  irritation  with 
great  rapidity,  was  long  ago  noticed,  with  some  surprise,  by 
Sydenham.  Irritations  of  the  nervous  system,  such  as  neural- 
gic affections,  are  often  subdued  by  emetics.  Dr.  Physick  treats 
neuralgias  of  the  face  with  vomits,  successfully.  It  is  in  this 
wat  the  agency  of  an  emetic  may  remove  irritation  from  the 
brain,and  thus  cut  short  that  morbid  catenation  which,  suffered 
1o  run  on,  would  mature  itself  in  inflammation.  The  applica- 
cation  of  a  blister  to  the  head  has  been  much  recommended, 
and  as  much  discountenanced,  in  the  treatment  of  this  malady. 
I  have  never  seen  them  do  any  good,  but  on  the  contrary  much 
evil  by  their  excessive  irritation,  when  suffered  to  remain  on 
thesc;ilp  some  hours.  If  applied  at  all,  the  back  of  the  neck 
is  abetter  place  than  the  head. 

The  bowels  are  generally  constipated  in  both  idiopathic  and 
spmptomatic  hydrocephalus.  A  judicious  bleeding  will  do  much 
to  create  a  susceptibility  in  them  to  the  action  of  purgatives. 
Calomel,  aided  by  jalap,  or  oil,  or  senna  tea,  I  generally  employ 
as  cathartics.  After  venesection,  repeated  according  to  the 
symptoms,  an  emetic  will  do  much  in  exciting  the  bowels  into 
action.  A  mild  emetic,  such  as  ipecacuanha,  is  borne  much 
better  by  a  child  than  an  adult.  We  perhaps,  neglect  emesis 
too  frequently  in  this,  and  some  other  diseases  of  children. 
Excessive  doses  of  calomel  I  by  no  means  approve  of:  what  1 
mean  by  an  excessive  dose  for  a  child  of  six  years  old,  affected 
with  dropsy  of  the  brain,  is  twenty  grains.  In  those  cases 
where  enormous  quantities  of  this  remedy  are  given,  the  excita- 
bility, or  organic  sensibility  and  contractility,  of  the  stomach 
is  overpowered,  and  the  purgative  effect  pi  the  article  really 
hindered  by  this  disproportionateness  of  dose.  A  combination 
of  ipecac,  with  the  calomel,  is  a  far  better  prescription  than 
such  Herculean  doses.  Or  the  eighth  of  a  grain  of  tart,  emetic 
may  be  combined  Avith  five  or  ten  grains  of  calomel.  This 
union  will  effect  more  than  calomel  alone  in  this  disease.  I  am 
aware  that  cases  of  apparent  hopelessness  have  been  recover- 
ed by  an  extraordinary  exhibition  of  calomel,  and  the  use  of 
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great  quantities  of  mercurial  ointment.  But  these  were  cases 
of  a  forlorn  hope,  and  of  course  extraordinary  measures  had 
to  be  employed.  But  in  conducting  the  treatment  of  ordinary 
cases,  we  should  give  precedence  to  the  lancet;  next,  cupping; 
— leeching  being  out  of  the  question  in  the  western  states — fol- 
lowed by  ice  to  the  head;  then  emetics;  succeeded  by  purga- 
tives; and  in  the  last  place  the  mercurial  plan  may  be  pushed 
when  the  other  means  fail  in  arresting  the  march  of  the  dis- 
ease. Let  the  practitioner  ever  keep  in  mind  that  he  may 
make  a  fatal  mistake  in  taking  exhaustion  for  hydrocephalus: 
the  previous  symptoms,  mode  of  seizure,  plan  of  treatment 
pursued,  and  particularly  the  effect  of  remedies  upon  the  case, 
must  all  contribute  to  lighten  the  path -of  his  judgment,  and 
prevent  him  from  committing  ruinonus  errors  in  practice. 


Art.  II. — Cases  of  Poisoning  with  the  Datura  Stramonium,  or 
Jamestoicn  Weed.  By  John  Slavens,  M.  D.  of  Mountster- 
ling,  Kentucky. 

To  make  known  to  the  public  those  events  and  circumstan- 
ces which  transpire  under  our  immediate  notice,  and  which  are 
calculated  in  their  nature,  or  ultimate  results,  to  benefit  the  hu- 
man family  in  any  way,  is  a  duty  incumbent  on  all.  This  duty 
becomes  the  more  obligatory,  when  such  occurrences  relate  to 
the  preservation  or  destruction  of  health  and  life.  A  train  of' 
circumstances  of  this  character,  having  recently  taken  place 
under -our  notice,  in 'the  practice  of  our  profession,  we  deem 
it  our  duty  to  give  a  faithful  and  correct  statement  of  them  to 
the  medical  public.  And  although  the  history  of  the  begin- 
ning, continuation  and  termination  of  these  events,  go  to  devel- 
ope  a  series  of  the  most  cool,  deliberate  and  systematic  opera- 
tions of  a  solitary  individual  to  destroy  the  health  and  lives  of 
a  whole  family,  yet  the  physician  may  be  able  to  glean  from 
fhem  some  important  practical  hint*  in  regard  to  the  delcterr- 
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ous  effects  of  the  Datura  Stramonium  or  Jamestown  weed, 
one  among  the  most  poisonous  substances  in  the  vegetable  king- 
dom; as  well  as  some  of  the  means  to  relieve  the  system  from 
these  effects.  We  design  to  give  a  history  of  the  cases  as 
they  occurred,  and  the  treatment  adopted  by  us,  together  p  uh 
such  reflections  as  are  deemed  necessary,  to  a  correct  under- 
standing and  clear  elucidation  of  each  case.  Before  entering 
into  a  more  particular  account  of  each,  we  will  remark  that 
the  two  first  cases  were  pronounced  by  us  on  first  sight,  to  be 
the  effects  of  the  stramonium  seed;  but  it  was  believed  that 
the  children  had  eaten  the  poison  while  at  play,  as  it  grew  in 
great  abundance  about  the  streets  and  commons.  These  two 
cases  were  much  more  violent  in  their  symptoms  than  any  of 
the  subsequent  ones,  nnd  were  the  only  cases  in  which  any  seed 
could  be  found  in  the  evacuations  from  the  stomach  and  bowels. 

Owing  to  the  foregoing  circumstances,  in  connexion  with 
the  peculiar  condition  of  the  subjects  of  the  other  cases,  we 
did  not  at  first  recognise  them  to  be  the  effects  of  poison; 
for  they  were  labouring  under  an  inflammatory  disease,  which 
rendered  it  entirely  impracticable  for  some  of  them,  and 
equally  improbable  that  any  of  them  could  have  taken  the  poi- 
son themselves,  either  through  design  or  accident;  nor  could 
the  idea  of  their  being  poisoned  intentionally  by  any  person, 
be  admitted,  as  they  were  a  family  living  in  entire  peace  with 
all  their  neighbours;  and  were  not  in  possession  of  any  ill- 
natured  servants.  Nor  was  it  till  near  four  months  after,  that 
the  truth  was  unfolded,  by  a  casual  occurrence,  which  led  to  a 
train  of  evidence  which  very  conclusively  shewed,  that  there 
lived  under  the  roof  of  this  afflicted  family  an  individual  who 
had,  during  this  long  time,  been  endeavouring  by  frequent,  but 
perhaps  small  quantities  of  the  stramonium  seed,  to  destroy  the 
health  and  lives  of  every  member  of  the  family. 

On  the  23d.  of  August  1 830,  at  4  o'clock  P.  M.  I  was  called 
in  haste  to  v  isit  E.  J.  four  years  old,  the  daughter  of  the  Rev. 
Mr.  J.  of  this  place.  On  going  into  the  room  her  father  in- 
formed me,  with  great  concern,  that  his  little  daughter  had 
gone  deranged.    I  found  her  in  a  state  of  wild  delirium,  ex- 
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hibited  by  alternate  fits  of  laughing,  crying,  singing  and  whist- 
ling, together  with  many  other  strange  sounds  of  her  voice;  an 
anxious  look,  or  rather  a  wild  and  furious  expression  of  counte- 
nance; the  eyes  were  of  a  scarlet  redness,  pupils  considerably 
dilated,  and  a  continual  rolling  of  the  balls  in  the  sockets.  On 
close  examination  she  was  found  to  be  perfectly  blind.  She 
would  seize  with  great  violence  every  person  with  whom  she 
was  brought  into  contact,  and  every  object  that  touched  her: 
and  would  very  frequently  tear  her  own  clothes,  and  bite  and 
pinch  her  person.  Her  whole  system  was  continually  in  mo- 
tion, attended  with  frequent  convulsive  and  spasmodic  parox- 
ysms so  violent  that  it  required  the  aid  of  two  or  three  persons 
to  keep  her  in  any  tolerable  state  of  quietness.  Her  skin  was 
exceedingly  hot  and  dry;  and  the  whole  surface  of  the  body 
was  of  an  erisypelatous  redness.  The  pulse  was  rather  quick 
and  wirey;  but  neither  very  tense  nor  strong. 

I  enquired  Avhether  she  had  eaten  any  improper  food  through 
the  course  of  the  day ;  or  if  she  had  received  any  injury  on 
the  head.  Both  of  these  interrogatories  were  answered  in  the 
negative.  Her  mother  remarked,  that  the  child  had  played 
about  the  yard  in  the  forenoon  with  her  little  brothers,  had  eat 
a  light  dinner  and  then  went  to  sleep,  and  had  continued  to 
sleep  for  some  two  or  three  hours,  when  she  awoke  in  her  pre- 
sent condition. 

My  mind  was  at  once  strongly  impressed  with  the  belief,  that 
the  peculiar  delirium,  fever,  &c.  which  existed  in  the  present 
case,  were  not  of  that  description  which  is  generally  consequent 
upon  any  of  the  common  causes  of  irritation  in  the  alimentary 
canal ;  or  from  fatigue  or  exposure  to  the  vicissitudes  of  weath- 
er. Under  this  view  of  the  subject,  1  did  not  hesitate  to  ex- 
press the  opinion,  that  the  child  had  taken  some  poisonous  sub- 
stance into  her  stomach,  and  immediately  enquired  if  the 
child  could  have  had  access  to  any  thing  of  the  kind ;  but  it  was 
thought  she  could  not.  I  however,  insisted  that  it  must  have 
been  the  case,  and  suggested  the  stramonium  seed  as  the  most 
probable  substance;  and  that  I  should  at  all  events  predicate 
my  practice  on  this  supposition. 
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Owing  to  the  difficulty  of  keeping  my  little  patient  still,  I  de- 
clined the  use  of  the  lancet,  and  determined  to  administer  such 
medicines  as  were  most  likely  to  produce  a  speedy  and  tho- 
rough evacuation  of  the  contents  of  the  stomach  and  bowels; 
and  at  the  same  time  to  relax  the  system  by  means  of  the  warm 
bath,  &c. 

Commencing  with  the  use  of  antimonial  wine,  I  gave  half  an 
ounce  every  ten  minutes,  till  three  or  four  portions  were  given, 
without  producing  the  least  apparent  sickness  at  stomach,  al- 
though the  warm  bath  was  used  at  the  same  time.  Finding 
this  course  ineffectual,  I  gave  twenty  grains  of  calomel,  follow- 
ing it  with  large  draughts  of  warm  water  and  ipecac;  hoping 
to  bring  on  puking  and  purging  at  the  same  time,  but  in  this 
too,  I  was  disappointed. 

Every  symptom  of  the  disease  now  increasing,  I  resolved  to 
increase  the  quantitty  of  the  medicines,  and  ordered  the  anti- 
monial wine  to  be  increased  to  one  ounce,  and  repeated  every 
ten  minutes  as  before;  at  the  same  time  enemata  of  a  solution 
of  tartar  emetic  and  sulphate  of  magnesia  to  be  frequently  ad- 
ministered. This  course  was  continued  until  six  ounces  of 
antimonial  wine  were  given,  and  some  four  or  five  enemata  ad- 
ministered, aided  by  large  and  frequent  draughts  of  warm  wa- 
ter and  ipecac,  before  puking  was  excited ;  aad  not  then  till  the 
stomach  had  become  perfectly  distended,  and  the  throat  and 
fauces  frequently  irritated  by  the  introduction  of  the  fin- 
ger and  a  feather.  On  puking  she  threw  up  a  large  quantity 
of  the  stramonium  seed — say  a  teaspoonful.  The  puking  was 
attended  with  some  little  abatement  of  the  violence  of  the 
symptoms;  but  after  puking  some  four  or  five  times,  the  sto- 
mach again  became  torpid,  with  an  increase  of  all  the  symp- 
toms of  the  disease,  which  seemed  to  threaten  immediate  dis- 
solution. Id  this  extreme  case  of  anxiety  and  danger,  I  deter- 
mined to  use  alternately  large  quantities  of  oleum  ricini,  and 
an  infusion  of  senna  and  sulphate  of  magnesia,  aided  by  fre- 
quent enemata  of  tartar,  &x.  until  the  bowels  were  moved,  or 
my  little  patieut  expired.  I  continued  to  give  these  medicines 
for  *ome  thr^o  or  four  hours  before  the  bowels  were  moved. 
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and  then  but  slightly,  bringing  away  a  considerable  quantity 
of  the  stramonium  seed.  During  this  time  I  am  confident,  that 
I  did  not  give  less  than  six  ounces  of  castor  oil,  four  or  five 
ounces  of  Epsom  salts,  and  two  of  senna  leaves.  In  addition,  I 
used  upwards  of  a  fourth  of  an  ounce  of  tartar  in  enemata. 
The  medicines  having  operated  once  pretty  freely,  and  it  now 
being  1 2  o'clock  at  night,  I  discontinued  all  but  the  castor  oil,  a 
table-spoonful  of  which  I  directed  to  be  given  every  two  hours, 
till  free  purging  was  produced.  With  this  instruction  I  left 
my  little  patient  for  the  night. 

On  my  return  in  the  morning  I  had  the  pleasure  to  find  her 
greatly  relieved.  The  medicine  had  purged  her  three  or  four 
times  copiously;  the  delirium  had  subsided;  fever  abated, 
and  there  was  but  little  exhaustion  of  her  bodily  strength. 
Every  evacuation  from  the  bowels,  had  carried  off  more  or  less 
of  the  seed.  From  this  time,  she  had  every  evening  for  a  week 
a  considerable  fever,  attended  with  slight  delirium,  and  some 
diminution  of  sight;  all  of  which,  however,  yielded  to  a  course 
of  aperients  and  low  living.  The  quantity  of  medicines  given 
in  the  above  case  may,  to  many  persons,  appear  extravagant: 
nevertheless,  they  were  given,  as  above  stated^  as  many  re- 
spectable persons  can  testify. 

A  few  days  after  the  recovery  of  this  little  girl,  one  of  hci 
brothers  aged  six  years,  was  attacked  in  a  similar  way,  from 
the  same  poisonous  substance;  except  that  the  symptoms  were 
not  so  violent.  1  adopted  much  the  same  treatment,  which 
was  attended  with  the  same  happy  result. 

No  otlier  case  of  poisoning  took  place  in  the  family  till  the 
13th  of  October,  which  was  that  of  Mrs.  J.  mother  of  the  two 
children,  whose  cases  have  been  given.  She  was  taken  in  labour 
on  the  11th  of  October:  had  an  easy  time  and  safe  delivery. 
On  the  13th  I  was  called  to  see  her.  She  had  a  considerable 
fever,  hot  and  dry  skin;  some  redness  of  the  eyes;  a  little  con- 
fusion of  mind,  though  not  amounting  to  delirium;  slight  pain 
in  the  abdomen;  and  a  suppression  of  the  lochial  discharge: 
the  pulse  ^as  hard  and  frequent;  bowels  constipated.  I  drew 
sixteen  ounces  of  blood,  from  the  arm — gave  ten  grains  of  calo- 
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Ariel  and  four  of  aloes;  directed  the  feet  to  be  bathed  in  warm 
water;  and  warm  applications  to  the  abdomen.  Six  hours 
passed  and  no  evacuation  from  the  bowels  having  occurred,  I 
ordered  on  ounce  of  castor  oil.  14th.  Fever  a  little  abated; 
pulse  quick  but  neither  very  hard  nor  full;  no  motion  from  the 
bowels.  I  ordered  an  infusion  of  senna  and  sulphate  of  mag- 
nesia, in  large  quantities  every  three  hours  until  the  bowels 
were  moved:  two  portions  were  given  without  effect:  directed 
a  purgative  injection,  which  produced  two  or  three  evacuations. 
15th.  Slight  fever,  quick,  and  pretty  hard  pulse;  skin  dry  and 
hot;  some  pain  in  the  region  of  the  womb;  no  return  of  the  lo- 
chial  discharge;  wild  delirium  manifested  by  incoherent  and 
light  conversation,  with  frequent  spells  of  loud  laughter;  great 
absence  of  mind:  occasionally,  however,  she  would  make  some 
shrewd  run]  keen  remarks.  I  took  a  few  ounces  of  blood, 
gave  twenty  grains  of  calomel,  five  of  aloes,  three  of  ipecac 
and  three  of  camphor,  to  be  followed  with  a  strong  decoction 
of  senna  and  polygala  senega  every  three  hours;  warm  appli- 
cations to  be  re-applied.  In  six  hours  saw  her;  no  evacuation 
from  the  bowels;  skin  a  little  moist;  pulse  softer;  mind  more 
composed.  Ordered  an  ounce  of  oil;  decoction  continued; 
applied  a  blister  to  the  back  of  the  neck. 

16th.  Medicine  had  not  operated;  all  the  symptoms  milder. 
Gave  an  ounce  and  a  half  of  oil;  and  ordered  an  injection. 
In  four  or  five  hours  1  saw  her  in  consultation  with  my  friend 
Dr.  Combs:  the  medicines  had  operated  two  or  three  times 
freely;  delirium  relieved;  pulse  soft;  but  little  fever;  ordered 
the  spiritus  mindereri. 

17th.  Had  passed  a  comfortable  night;  free  from  fever  and 
had  every  appearance  of  returning  health.  We  now  directed 
the  bowels  to  be  kept  open  with  mild  medicines,  attention  to 
diet,  &c,  which  in  a  few  days  restored  her  so  a*s  to  be  able  to 
walk  about  the  house.  She  continued  to  improve  in  her  health 
for  a  week  or  ten  days,  and  spoke  of  riding  out;  but  in  this  she 
was  disappointed,  for  she  was  again  taken  violently  ill  with  an 
increase  of  all  the  symptoms,  from  which  she  had  just  recov- 
ered.   I  was  again  called  in.    Her  delirium  was  of  the  mosi 
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wild  and  furious  character;  eyes  red;  pupils  dilated;  skin  hot 
and  dry;  tongue  clean;  pulse  quick,  but  neither  tense  nor  full; 
great  restlessness.  I  adopted  the  usual  course  of  treatment  in 
such  cases,  and  much  the  same  that  had  been  used  in  her  pre- 
vious attack.  After  pursuing  a  depleting  course  for  about  a 
week,  she  was  again  relieved  of  these  symptoms;  but  greatly 
debilitated:  tonics  and  stimulants  were  prescribed,  and  con- 
tinued with  every  evidence  of  their  good  effects.  But  as  soon 
as  she  was  able  to  sit  up,  and  walk  about  the  room,  she  was 
again  attacked  as  before.  Medicine  was  again  administered, 
and  she  once  more  restored ;  yet  strange  as  it  may  appear,  she 
was  a  third  time  attacked  in  a  similar  way. 

It  would  swell  this  paper  to  too  great  an  extent,  and  perhaps 
would  be  uninteresting  to  our  readers  to  give  in  detail  all  the 
sufferings  of  this  unfortunate  and  afflicted  lady.  Sufficeit  to  say, 
that  from  the  13th  of  October  till  the  17th  of  February  fol- 
lowing, (the  day  on  which  the  person  was  detected  in  giving  the 
poison,)  she  had  one  attack  after  another.  During  this  time, 
Dr.  Combs  frequently  saw  her  with  myself,  and  every  means 
that  we  were  in  possession  of,  either  from  our  experience  in 
practice,  from  reading  the  most  approved  authors,  or  from 
our  own  ideas  of  the  pathology  of  the  case,  was  resorted  to 
with  but  little  effect.  Frequently  we  would  seem  to  overcome 
the  disease;  but  as  frequently  would  it  again  return. 

Shortly  after  Mrs.  J's.  confinement,  all  the  children  (five  in 
number)  were  taken  with  the  hooping  cough.  From  this  time 
to  the  day  the  detection  was  made,  they  all  had  frequent  attacks 
of  delirium,  attended  with  impaired  vision,  &x. ;  in  short  all  the 
symptoms  assumed  very  much  the  character  of  those  of  the  two 
first  cases;  but  were  not  near  so  violent,  being  sometimes  so 
slight  as  scarcely  to  be  perceived.  No  seeds  were  ever  discov- 
ered in  the  evacuations,  although  frequently  and  carefully  ex- 
amined. The  weather  being  cold  and  the  children  sick,  they 
were  kept  pretty  close  in  the  house;  and  consequently  had  no 
opportunity  to  get  any  poisonous  substance,  unless  it  was  giv- 
en to  them  by  some  person,  an  idea  that  could  not  be  admitted. 
These  reasons  influenced  us,  to  attribute  the  particular  symp- 
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toms  which  obtained  in  these  cases,  to  the  inflammatory  char- 
acter of  the  hooping  cough.  Our  treatment  was  antiphlogis- 
tic. They  all  finally  recovered  but  the  infant,  and  that  1  am 
inclined  to  believe  died  from  the  effects  of  the  hooping  cough. 

The  Rev.  Mr.  J.  being  subject  to  frequent  attacks  of  what 
is  termed  in  popular  language, "the  sick  headach,"  frequently 
remarked  to  me,  that  his  attacks  had  become  much  more  se- 
vere than  formerly,  and  that  his  eyesight  was  so  much  affected 
that  he  could  scarcely  make  an  entry  in  his  day-book  when  he 
was  labouring  under  these  attacks.  This  however,  was  ac- 
counted for  from  the  loss  of  sleep,  fatigue  of  body,  and  great 
solicitude  of  mind,  consequent  upon  his  assiduous,  and  unre- 
mitting attention  both  by  day  and  night,  to  his  afflicted  family. 

The  next  case  which  occurred,  was  that  of  Miss  S.  L.  sister 
to  Mrs.  J.  who  was  on  a  visit  to  the  family.  She  was  attacked 
with  sickness  at  stomach,  prostration  of  strength  and  animal 
life,  almost  amounting  to  syncope.  We  prescribed  stimulants 
and  restoratives  under  an  impression  that  it  was  nervous  irrita- 
tion. In  two  hours  from  her  seisure  reaction  had  taken  place: 
fever  high;  pulse  hard  and  full;  pupils  a  little  dilated;  slight 
delirium.  Bled  freely;  ordered  calomel  with  other  active  pur- 
gatives, which  had  to  be  again  and  again  repeated  in  large 
quantities,  before  the  bowels  were  moved.  It  is  perhaps  un- 
necessary to  give  the  treatment  in  detail;  we  will,  however, 
remark,  that  we  had  recourse  to  bleeding,  purging,  puking, 
sweating  and  blistering,  to  a  much  greater  extent  than  we  had 
been  accustomed  to,  before  we  were  able  to  arrest  the  disease. 
She  gradually  recovered;  but  in  a  short  time  was  taken  ill 
again,  much  in  the  same  way.  The  same  remedies  were  used, 
and  were  attended  with  the  same  success. 

On  the  17th  of  February,  a  casual  occurrence  took  place 
which  gave  a  clue  to  a  chain  of  circumstances  that  unfolded 
the  whole  matter,  and  affixed  guilt  upon  an  individual,  who 
of  all  others  was  the  last  to  be  even  suspected,  much  less  to  have 
done  the  deed.  This  person  gave  a  portion  of  the  poison  to  a 
negro  girl  who  had  been  instrumental  in  bringing  to  light  sonif 
of  the  circumstances  which  led  to  detection.    This  girl  stated, 
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that  the  accused  gave  her  a  cup  of  something  to  drink,  at  night ; 
stating  to  her  that  Mr.  J.  had  sent  it  to  her  to  cure  her  of  a 
cold;  but  that  it  tasted  so  bad  that  she  only  took  a  part  of  it. 
On  the  next  morning  she  was  affected  with  all  the  symptoms 
that  characterised  the  two  first  cases.  Recourse  was  immedi- 
ately had  to  medicine,  and  not  until  two  weeks  was  she  per- 
fectly well. 

In  closing  the  history  of  the  preceding  cases,  I  will  remark, 
that  in  upwards  of  thirteen  years  pretty  extensive  prac- 
tice, I  never  witnessed  so  great  an  amount  of  torpor  and  insen- 
sibility of  the  stomach  and  bowels,  as  I  did  in  these  cases;  nor 
did  I  ever  before  give  as  much  medicine,  under  any  thing  like 
the  same  circumstances. 

It  appears  in  the  history  of  the  circumstances,  that  no  seeds 
were  given  in  substance  after  the  two  first  cases;  but  that  they 
were  beat  in  a  piece  of  coarse  linen,  and  then  tied  up  in  a 
cloth,  and  boiled  or  drawn  in  a  tin  cup;  and  this  decoction 
was  given  in  various  drinks.  It  is  equally  clear  that  this  poison 
was  administered  when  the  members  of  the  family  were  most 
indisposed,  no  doubt  with  the  view  that  the  effects  should  be 
supposed  to  result  from  their  present  diseases;  and  in  order  the 
the  more  effectually  to  produce  this  impression,  it  was  given  in 
small  quantities  at  a  time,  lest  if  large  doses  were  given,  the 
symptoms  should  at  once  be  recognised  which  might  possibly 
lead  to  detection.  Having  a  knowledge  of  the  quantity  given 
in  the  two  first  cases,  it  was  an  easy  matter  to  graduate  the 
doses  in  the  other  cases,  so  as  not  to  produce  such  effects  as 
would  be  readily  recognised  as  cases  of  poison.  In  the  case  of 
the  negro  girl  it  was  evidently  the  design  to  produce  immediate 
death,  which  would  probably  have  been  effected  had  she  taken 
all  that  was  presented  to  her. 

The  foregoing  cases  go  most  clearly  to  confirm  two  great 
practical  principles  in  pathology  and  therapeutics,  that  should 
never  be  lost  sight  of  in  our  treatment  of  diseases.  First,  the 
propriety  and  necessity  of  giving  medicine  in  proportionate 
quantities  to  the  amount  of  disease.  Second,  that  there  is  no 
danger  to  be  apprehended  from  large  doses  of  medicine,  pro- 
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ided  we  select  the  appropriate  remedies  to  the  case,  and  in 
ie  administration  of  them  we  do  not  too  far  over-reach  the 
mount  of  disease.  We  arc,  perhaps,  all  prepared  to  admit, 
;iat  to  remove  any  disease  we  must  use  agents  calculated  to 
lake  a  stronger  impression  on  the  system  than  the  diseased  ac- 
lon;  otherwise  the  disease  will  maintain  its  ground.  By  a  re- 
irence  to  the  history  of  the  first  case,  these  principles  will  be 
>und  to  be  most  clearly  established.  Had  we  in  that  case  giv- 
n  medicine  in  the  usual  doses  we  should  certainly  have  lost 
ur  patient.  And  on  the  other  hand,  if  we  were  to  give  the 
Eime  amount  in  an  ordinary  case  of  disease,  that  we  did  in  this, 
e  should  most  probably  lose  our  patient.  How  important 
lien  to  have  clear  mid  correct  views  of  every  case  we  are  call- 
d  to  see,  both  as  it  relates  to  its  peculiar  kind  and  the  extent  of 
norbid  excitement.  Without  this  kind  of  knowledge  our  prac- 
ce  will  in  general  be  weak  and  empirical — consequently  uns- 
uccessful, i^tth 

Another  very  important  matter  exhibited  in  the  character  of 
he  preceding  cases  is,  the  practicability  of  giving  small  and 
requent  quantities  of  the  stramonium  without  being  able  to 
lefect  it,  so  as  gradually  to  destroy  health,  especially  when 
he  persons  to  whom  it  is  given,  are  labouring  under  the  influ- 
nceof  disease,  as  was  the  fact  in  relation  to  the  cases  just  re- 
lorted.  This  becomes  the  more  easy  to  be  effected,  when  the 
►articular  condition  of  the  person  to  whom  it  is  given,  is  such 
is  to  render  the  production  of  a  disease  probable,  between  the 
ymptoms  of  which,  and  the  effects  of  the  stramonium,  there  is 
istriking  similarity,  as  was  the  case  of  Mrs.  J.;  for  we  suppos- 
ed her  disease  to  be  that  of puerperal  mania. 

May  it  not  be  probable  that  in  many  cases  of  fever  &c.  espe- 
cially among  the  coloured  population  of  our  country,  this  or 
ome  other  poison  may  be  given  in  small  or  frequent  portions, 
o  as  gradually  and  almost  imperceptibly  to  destroy  the  per- 
ons  to  whom  it  is  given.  We  are  aware  of  the  prevailing  and 
trong  prejudices,  of  this  degraded  part  of  society  in  favour 
f  the  idea  of  poison:  And  we  are  well  aware  of  the  set- 
led  and  determined  opposition  of  physicians  generally  to  thi? 
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idea.  But  may  it  not  be  probable  that  we  treat  with  too  much 
neglect,  the  popular  opinions  of  even  this  ignorant  and  unfor- 
tunate part  of  mankind  ?  We  should  ever  remember,  that  gen- 
eral and  popular  opinions  among  any  people,  are  seldom  with- 
out some  foundation  in  truth.  What  an  admonition  should  this 
be  to  every  practitioner  of  medicine,  to  be  very  minute  and 
particular  in  his  inquiries  into  all  the  probable  and  even  possi- 
ble causes  of  disease,  whether  remote,  predisposing,  exciting 
or  proximate;  and  when  he  is  not  clear  in  his  mind,  as  to  the 
real  cause,  he  should  with  an  untiring  zeal  prosecute  his  in- 
quiries until  he  is  made  acquainted  with  some  fact,  that  will  un- 
fold the  whole  matter.  And  if  the  preceding  cases  and  reflec- 
tions shall  produce  this  spirit  of  inquiry  in  the  mind  of  any  one 
practitioner,  so  as  to  be  the  means  of  saving  the  life  of  one 
solitary  individual,  the  writer  of  this  rough  and  unpolished  pa 
per,  will  be  more  than  compensated  for  his  trouble. 


Art.  II. — Thoughts  on  the  Original  Locality  of  Fever.  B} 
Charles  Caldwell,  M.  D. 

,[rEAD  BEFORE  THE  LEXINGTON  MEDICAL  SOCIETY,  JANUARY   1830,   ASD  rUULlSHi  !• 

BY  REQUEST.] 

I  HAVE  elsewhere*  slated  in  substance,  and  now  repeal, 
that  the  views  I  am  about  to  deliver  on  this  subject,  whether 
right  or  wrong,  are  my  own,  and  were  not  derived  by  me  froiB 
the  writings  of  any  other  physician,  living  or  dead.  I  had 
entertained  them,  and,  under  the  charge  of  an  undue  devoted- 
ness  to  "professional  speculation,"  often  contended  for  their 
truth,  long  before  Broussais  was  known  in  this  country  as  a 
writer,  before  the  name  of  Clulterbuck  orProsthad  been  heard 
of  by  me,  and  before  I  had  looked  into  the  writings  of  Vats 
Hclmonl,  Baglivi,  Bartholin,  Lindamus,  Bordeu,  or  Reda,  or 
had  the  slightest  knowledge  of  their  opinions  on  fever.  While 

*  Tid.  Aaaiysis  of  Fever. 
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I  was  yet  a  student  of  medicine,  or  soon  after  my  graduation, 
I  read  a  paper  on  the  "original  locality"  of  fever,  in  the  Phila- 
delphia Medical  Society,  which  1  doubt  not  is  preserved  in 
the  archives  of  that  institution.  About  the  year  1804,  more- 
over, a  gentleman,  then  a  pupil,  but  now  a  physician  of  high 
standing,  in  the  State  of  Kentucky,  read  before  the  same  body 
a  dissertation  intended  to  show,  that  bilious  fever  results  from 
a  primary  deleterious  affection  of  the  stomach;  in  other  words, 
that  it  is  a  disease  of  gastric  origin.  The  subject  was  suggest- 
ed to  him  by  myself,  and  the  article  prepared  in  part  from  ma- 
terials  with  which  I  furnished  him.  Were  I  to  request  it,  I 
could  procure  from  him  a  statement  to  this  effect. 

If  I  am  indebted  for  the  first  hint  of  the  original  locality  of 
fever  to  any  author,  it  is  to  Dr.  Darwin,  whose  Zoonomia  I 
read  at  an  early  period  of  my  medical  studies.  Yet  I  have  no 
recollection  of  having  received  it  from  him ;  nor  is  he  so  definite 
on  the  suhject  as  to  induce  me  to  believe,  either  that  he  him- 
self distinctly  understood  it;  or  that  I  derived  from  him  any 
precise  and  leading  suggestion  in  relation  to  it.  He  certainly 
pronounced  lever  to  be  a- disease  of  "Association,"  in  which 
his  meaning  must  have  been,  that  it  begins  in  one  part  of  the 
body,  and  travels  to  the  others,  in  obedience  to  established  con- 
stitutional laws;  and  that  it  does  not  attack  every  part  at  once, 
constituting  from  the  beginning  an  ''affection  of  the  whole 
system."  But,  to  make  the  best  of  them,  his  views  and  expo- 
sitions on  this  point  are  tangled  and  obscure,  and  do  not  pos- 
sess sufficient  explicitness  to  persuade  me  now,  that  I  was  ever, 
at  any  period,  profitably  instructed  by  them.  Besides,  when 
he  even  states  an  interesting  fact,  or  a  valuable  truth  of  any 
kind,  he  usually  so  involves  it  in  some  fancy  of  his  own,  as  to 
render  it  useless,  if  he  does  not  pervert  it  to  a  wrong  purpose. 
Add  to  these  the  further  consideration,  that  my  views  of  fever 
differ  so  widely  from  those  of  Dr.  Darwin,  as  to  forbid  the  be- 
lief that  they  were  derived  from  him.  But  whatever  might 
have  been  its  origin,  my  opinion  on  this  subject  was  formed,  as 
;ii ready  mentioned,  at  an  early  period  in  my  professional  life, 
and.  fhoueh  modified  in  «cmc  points,  a*  experience  and  further 
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reflection  advised,  has  never  been  changed  in  its  fundamental 
principles. 

Notwithstanding  its  antiquity  and  extensive  prevalence,  and 
the  high  authority  of  many  of  its  advocates,  the  belief  in  the 
existence  of  idiopathic  fever — I  mean  fever  sine  ullo  morbo  locali 
— not  accompanied  by  any  local  affection,  has  long  appeared 
to  me  to  be  one  of  the  most  unfounded  and  improbable  in  the 
science  of  pathology.  And  the  more  strictly  I  scrutinize  it, 
the  deeper  is  my  surprise,  that  it  still  has  defenders  among  en- 
lightened physicians.  I  am  unable  to  discover  the  slightest 
foundation  for  it  either  in  fact  or  analogy.  Every  principle  of 
living  organized  matter,  and  every  law  determining  its  action 
appear  to  me  to  be  in  such  direct  opposition  to  it,  as  to  give 
it  the  character  of  an  obsolete  superstition.  When  I  shall  be 
able  to  find,  or  rationally  conceive  of,  an  oak  tree  growing  and 
flourishing  without  a  root,  a  human  being  regularly  supplied 
with  wholesome  chyle  without  the  aid  of  a  digestive  appara- 
tus, a  stream  constantly  flowing  without  a  fountain  of  water 
to  feed  it,  or  any  other  effect  occurring  uniformly  without  a 
cause,  then  may  1  be  induced  to  believe  in  the  possibility  of  a 
fever  existing  independently  of  a  topical  lassion;  not  before. 
The  hypothesis  bears  the  same  character  and  belongs  to  the 
same  class  of  abstractions  with  that  of  the  existence  of  men- 
tal derangement  without  any  corresponding  affection  of  the 
brain.  Each  vision  presents  itself  as  an  effect  without  a  cause, 
and,  like  every  other  vision,  vanishes  under  the  influence  of 
genuine  light.  An  idiopathic  fever  is  a  professional  mystery, 
which  affords  no  basis  for  sound  belief  to  rest  on.  It  must 
lie  either  rejected,  therefore,  or  embraced  in  a  spirit  of  profes- 
sional credulity.  But  I  need  scarcely  add,  that  such  a  spirit  can- 
not long  sustain  itself  under  the  keen  analysis  and  uncompromi- 
sing common  sense  which  mark,  at  the  present  period,  inquiries 
in  medicine,  as  well  as  in  most  otherbranches  of  science.  Instead 
of  a  belief  in.medicine,  resting  only  on  presumptive  grounds, 
the  science  and  the  times  call  for  a  belief  founded  on  competent 
and  positive  evidence.  Every  thing  short  of  this  is  regarded  a,e 
hypothesis,  and  drniod  a  place  in  professional  knowledge. 
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In  the  minds  of  those  (and  their  number  is  great)  who  do  not 
strictly  examine  what  is  communicated  to  them  orally  and  in 
books,  but  receive  it  under  its  popular  meaning,  words  and 
phrases  loosely  emplo)ed  implant  much  error.  This  is  in  a  re- 
markable degree  the  case,  as  relates  to  the  expression,  which 
is  in  as  general  use  as  any  in  medicine,  "Fever  is  a  disease  of 
the  whole  system."  In  common  conversation  about  the  minor, 
affairs  of  the  profession,  the  idea  conveyed  by  this  expression 
may  pass  freely  and  do  but  little  harm.  But  it  ought  not  to 
be  admitted  into  grave  pathological  discussion,  because  it  is 
not  strictly  true.  The  words  carry  the  mind  of  the  unwary 
far  bejond  the  fact.  The  phrasers  much  too  strong  for  the 
occasion,  and  misleads  those  who  implicitly  believe  it.  f* 

Fever  is  so  far  a  disease  of  the  whole  system,  that,  during 
its  prevalence,  especiall)  if  it  be  severe,  none  of  the  soft  parts 
of  the  body  perform  their  functions  as  well  as  they  do  in  health. 
Yet,  accurately  speaking,  some  of  them  can  scarcely  be  said 
to  be  diseased.  Their  condition,  although  not  precisely  what 
it  ought  to  be,  cannot  with  propriety  be  called  morbid.  In  no 
instance  of  the  kind  certainly  will  an  enlightened  pathologist 
allege  that  every  part  of  ihe  system  is  diseased  alike.  Still 
further  will  he  be  from  maintaining  that  they  were  all  equally 
affected  at  the  commencement  of  the  complaint.  In  no  fever, 
usually  so  denominated,  are  the  muscles,  tendons,  ligaments, 
skin,  glands,  and  lymphatics  in  a  state  of  as  deep  and  dangerous 
lassion,  as  some  portions  of  the  abdominal  viscera.  As  relates 
to  the  lungs,  the  same  is  generally  true.  Nor  do  they  suffer 
at  so  early  a  period  of  the  complaint.  Under  many  attacks  of 
fever,  vision,  hearing,  and  feeling  are  sound,  and  respiration 
but  slightly  deranged.  Why?  because  the  organs  of  those 
external  senses  are  entirely  uninjured,  and  the  lungs  nearly  so. 
And  although  the  muscles  are  enfeebled,  and  the  glands  dis- 
ordered in  their  secretory  action,  it  is  by  sympathy,  not  in  con- 
sequence of  a  primary  injury.  The  same  may  be  affirmed  of 
many  other  parts  of  the  body,  which  it  would  be  superfluous  to 
mention.  As  to  the  bones  and  cartilages,  and  even  the  pan- 
cites  of  the  heart  and  blood  vessels,  it  is  doubtful  whether,  in 
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most  febrile  cases,  they  are  affected  at  all.  I  mean  in  their 
own  substance  and  texture.  All  known  facts  which  bear  di- 
rectly on  the  subject,  favor  the  belief  that  they  are  not.  The 
action  of  the  heart  is  indeed  disturbed.  But  that  arises  sym- 
pathetically from  the  derangement  of  other  parts.  Except  ii> 
fevers  of  a  peculiar  character,  or  a  very  high  and  dangerous 
grade,  that  organ  exhibits  no  evidence  of  disease  in  itself.  It 
is  not  marked  by  any  la^sion,  which  could  be  the  cause  of  its 
deviation  from  healthy  action.  The  reason  of  all  this  is  plain, 
A  morbid  conditiou  of  the  organs  referred  to  is  not  essential  to 
the  production  of  febrile  affections. 

But  as  relates  to  certain  other  organs  of  the  body  a  very 
different  state  of  things  prevails.  No  case  of  fever,  called 
idiopathic,  has  ever  been  witnessed,  without  some  derange- 
ment of  the  abdominal  viscera.  Were  I  to  say  that,  without 
such  derangement,  fever  cannot  exist,  facts  are  not  want- 
ing to  sustain  the  assertion.  If  those  parts  are  not  marked  by 
tenderness  perceptible  on  pressure,  which  is  much  more  fre- 
quently the  case  than  is  generally  imagined,  the  disease  is  at 
least  accompanied  by  flatulency,  defective,  excessive,  or  per- 
verted appetite,  nausea,  vomiting,  an  unusual  fulness  or  a  sense 
of  heat  in  the  abdomen,  costiveness,  diarrhoea,  vitiated  secre- 
tion, a  red  and  foul  tongue,  or  some  other  abnormal  phenome- 
non indicating  a  diseased  condition  of  the  stomach  or  bowels. 
And  the  removal  of  such  condition  removes  the  complaint. 
Should  the  malady  however  prove  fatal,  postmortem  examina- 
tion leaves  the  matter  no  longer  dubtful,  even  writh  those  who 
had  been  previously  unbelievers.  Let  the  examination  be 
strict  and  skilfully  conducted,  and  either  in  the  brain  or  the 
viscera  of  the  thorax  or  abdomen,  more  especially  the  latter, 
some  topical  laesion  is  universally  found. 

On  this  statement  alone,  the  truth  of  which,  no  physician  of 
•  \perience  will  deny,  I  might  rest  the  position,  that  fever  is 
universally  accompanied  by  a  topical  affection.  For,  strictly 
speaking,  to  constitute  such  affection,  nothing  is  requisite  but 
that  some  one  organ  or  part  of  the  system  should  be  more 
deeply  diseased  than  any  other,  and  that  its  affection  should 
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contribute  to  the  derangement  of  others.  When  the  eye  is  in- 
llamed  there  exists  a  topical  laesion.  Why?  Because  that 
organ  is  more  diseased  than  others.  When  the  skin  is  burnt 
or  lacerated,  the  same  is  true,  for  the  same  reason.  When  a 
hone  is  fractured  or  a  muscle  divided  by  a  cutting  instrument, 
when  any  organ  has  sustained  a  contusion,  or  when  venous  con- 
gestion exists  in  the  brain  or  lungs,  the  presence  of  a  topical 
laesion  is  acknowledged.  The  reason  is  plain.  The  parts  spe- 
cified are  more  diseased  than  the  other  portions  of  the  system, 
and  are  instrumental  in  the  production  of  further  disease, 
through  the  agency  of  constitutional  laws.  Why  then  is  not 
the  same  acknowledgment  made,  when  the  chief  derangement 
is  in  the  viscera  of  the  abdomen?  That  it  ought  to  be  made 
.  annot  be  even  questioned,  much  less  gainsaid.  No  one  will 
deny  that  a  diseased  condition  of  the  stomach  or  bowels,  other 
parts  of  the  body  being  less  deranged,  is  as  much  a  local  affec- 
tion, as  a  diseased  condition  of  the  lungs  or  brain,  or  even  a? 
ihe  fracture  of  a  bone,  or  the  rupture  of  a  blood-vessel.  The 
r.ase  is  greatly  strengthened  by  the  consideration,  that,  from 
such  condition  of  the  organs  referred  to  great  mischief  ne- 
8MB arily  results  to  the  eatire  system. 

But  this  view  of  the  subject,  although  incontrovertible,  con- 
stitutes neither  the  whole,  nor  even  the  most  conclusive  por- 
tion of  the  evidence  that  may  be  adduced,  in  favour  of  the 
doctrine  which  maintains  the  original  locality  of  fever.  I  cm 
ploy  the  phrase  "original  locality'-  in  its  most  literal  meaning. 
My  opinion  is,  that  fever  is  not  only  always  and  necessarily  ac  - 
companied by  a  local  affection,  but  that  it  arises  from  it  EM 
its  immediate  cause.  And  this  mode  of  production  I  believe 
to  be  a6  indispensible,  as  that  the  plant  should  spring  from  its 
parent  seed,  or  the  flower  from  the  stalk  that  bears  it.  With- 
out a  topical  affection,  as  its  origin,  fever  cannot  have  being. 
Of  this  affection,  all  the  phenomena  denominated  febrile  are 
but  symptoms.  Every  form  of  fever  therefore  is  strictly  symp- 
tomatic; that  produced  by  marsh  miasmata  as  positively  so,  as 
that  resulting  from  a  gunshot  wound.  Every  essential  and 
characteristic  symptom  of  fever,  that  can  be  fairly  inlerpre- 
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ted,  points  lo  some  local  injury,  as  its  productive  cause.  Let 
this  subject  be  more  minutely  examined. 

What  are  the  most  essential  and  characteristic  symptoms  of 
fevers  called  idiopathic?  in  a  special  manner,  what  are  their 
earliest  symptoms?  These  questions  have  been,  in  part,  al- 
ready answered.  Tne  symptoms  inquired  after  are  manifesta- 
tions indicating  some  kind  of  abdominal  distress  or  uneasiness; 
I  should  rather  say  that  they  themselves  constitute  it.  In  that 
distress, any  morbid  feelings  that  might  exist  in  other  parts  of 
the  body,  are,  in  a  great  measure,  merged.  The  principal 
and  most  painful  of  these  are  generally  in  the  head  and  back, 
and  sometimes,  though  less  frequently,  in  the  thorax;  and  they 
are  usually  sympathetic  and  secondary;  mere  branches  from 
a  distant  root;  and  that  root  is  a  local  affection  of  the  chylo 
poetic  viscera.  This  truth  is  sustained  by  the  fact,  that  a  re- 
moval of  the  chylopoetic  derangement  restores  soundness  to 
the  head  and  back,  while  remedies  addressed  immediately  to 
those  parts  themselves  do  not.  Let  those  who  may  be  opposed  to 
me  in  opinion  adduce  a  single  case  of  fever,  in  which  every  part 
of  the  system  is  alike  deranged,  either  really  or  apparently,  and 
1  will  surrender  the  argument;  and  if  they  cannot,  it  might  bo 
discreet  in  them  to  surrender  it  themselves,  before  it  be  wrest 
ed  from  them.  In  the  examination  of  the  bodies  of  those  wtto 
have  died  of  fever,  has  a  single  case  ever  been  found,  in  which 
topical  laesions  did  not  exist?  I  answer  confidently,  no;  and 
medical  records  sustain  mc  in  the  reply;  as  far,  at  least,  as 
a  negative  can  be  sustained.  But  my  analysis  must  be  mor- 
circumstantial. 

That  fever  commences  in  a  local  affection,  and  becomes  gene- 
ral, as  far  as  it  does  become  so,  by  association  or  sympathy, 
appears  from  a  variety  of  considerations,  some  of  which  are 
the  following.  The-causes  productive  of  it  can  act  only  local- 
ly, not  generally ;  the  earliest  symptoms  of  it  point  distinctly 
to  a  topical  laesion,  and  all  the  subsequent  ones  do  the  same; 
the  most  successful  mode  of  treating  it  indicates  its  local  ori- 
gin and  seat;  every  febrile  disease,  whose  origin  appears  from 
ocular  evidence,  can  be  traced  with  certainty  to  a  topical  affec- 
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tion;  and,  as  heretofore  suggested,  post  mortem  examination  es- 
tablishes the  doctrine  by  testimony  as  conclusive,  as  any  con- 
nected with  medical  science.  In  illustration  of  each  of  these 
sources  bf  proof  I  shall  offer  a  few  remarks. 

The  fevers  denominated  idiopathic,  and  pronounced  by  wri- 
ters on  nosology  to  be  unaccompanied  by  a  topical  affection, 
are  pest  is  vera,  yellow  fev  er,  and  all  other  forms  and  grades 
of  that  produced  by  marsh  miasmata,  and  typhus  fever.  Scar- 
latina, measles,  and  the  entire  family  of  eruptive  fevers  are3 
I  think,  excluded  from  the  class,  as  being  evidently  connected 
with  local  affections.  So  is  fever  from  improper  ingesta. 

The  causes  then  productive  of  the  fevers  under  considera- 
tion are  malaria,  humidity,  and  vicissitudes  in  the  atmosphere; 
I  mean  in  its  sensible  qualities.  No  others  can  be  adduced. 
Indeed  it  might  be  safely  affirmed  that  malaria,  under  some  of 
its  modifications,  is  itself  the  only  true  remote  cause,  moisture 
and  atmospherical  changes  being  only  exciting  causes.  But,  ad- 
mitting them  all  to  stand  on  the  same  footing,  the  primary  action 
of  these  is  local,  and  cannot,  in  the  nature  of  things,  be  other- 
wise. No  cause  can  act  primitively  where  it  does  not  formally 
and  positively  exist.  In  simpler  terms;  no  agent,  deleterious 
or  salutary,  can  produce  a  primary  effect  on  any  part  of  the 
body,  with  which  it  does  not  come  into  immediate  contact. 
This  must  be  received  as  an  axiom  in  physiology.  But  there 
are  only  three  tissues  or  parts  of  the  body,  with  which  malaria, 
moisture  and  vicissitudes  in  the  sensible  qualities  of  the  atmos- 
phere can  come  into  contact.  These  are,  the  skin,  the  mucous 
membrane  lining  the  nares,  trachea,  and  bronchise,  and  that 
which  lines  the  fauces  and  alimentary  canal.  They  cannot 
reach  immediately  the  entire  nervous  and  cerebral  system,  the 
heart  and  bloood-vessels,  the  absorbents,  the  muscles, the  glands, 
or  any  other  part  but  those  specified.  On  them  therefore  they 
must  primitively  act.  And  they  act  on  them  as  organized  parts, 
composed  of  their  several  elementary  tissues;  not  on  any  one 
ef  those  tissues  exclusively.  They  do  not  act  on  nerves  alone, 
blood-vessels  alone,  or  absorbents  alone.  They  acton  the  en- 
tire  part,  consisting  of  nerves,  blood-vesseh,  absorbent?,  and 
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cellular  membrane.  No  matter  whether  the  nervous  be  the 
more  susceptible  and  important  tissue  or  not;  the  others  air 
equally  essential  to  the  result.  Let  either  of  them  be  destroyed 
or  deeply  injured,  or  its  character  in  any  way  materialh 
changed,  and  the  susceptibility  and  powers  of  the  part  will  b< 
changed. 

The  effect  thus  produced  by  the  causes  in  question  must  be 
necessarily  local.  Suppose  them  to  injure  the  entire  skin, 
the  lcesion  is  topical,  because  that  tissue  constitutes  but  a  small 
portion  of  the  body.  Let  the  part  injured  be  the  mucous  mem- 
brane, extending  from  the  external  nares  to  every  air-cell  of 
the  lungs,  the  affection  is  still  topical  for  the  same  reason.  And 
the  same  is  true,  should  the  lassion  embrace  every  portion  of  th< 
mucous  lining  of  the  alimentary  canal,  ab  ore  ad  anum.  In  no 
case  is  it  possible,  then,  for  these  causes  to  produce  a  general 
primitive  disease.  Yet  they  do  produce  the  complaint  denom- 
inated idiopathic  fever.  They  must  do  it,  therefore,  by  a  local 
affection,  which  becomes  general  through  the  medium  of  sym- 
pathy. Like  every  other  noxious  agent,  they  injure  first  the 
parts  they  touch;  and  the  influence  of  the  deleterious  impre- 
sion  thus  made  spreads  and  becomes  general,  in  obedience  to 
laws  which  so  govern  the  constitution,  as  to  render  the  system  a 
living  unit. 

1  know  it  is  contended  that  the  febrile  miasm  makes  its  way 
into  the  blood,  contaminates  it,  circulates  with  it,  and  thus  pro- 
duces general  mischief.  This  pathology,  to  say  the  least  of  it. 
is  purely  conjectural.  Nor,  even  as  a  conjecture,  does  it  pos-  I 
sess,  in  itself,  any  thing  to  recommend  it  and  give  it  weighi. 
But  it  has  advocates  in  physicians  worthy  of  a  better  can-r, 
and  must  therefore  be  examined. 

There  are  but  three  routes,  by  which  the  miasm  can  make 
its  way  to  the  blood ;  the  lungs,  the  skin,  and  the  alimentary  ca- 
nal. In  entering  by  the  (wo  last,  its  passage  is  long,  as  it  must 
travel  necessarily  by  the  course  of  the  absorbents.  The  hypo- 
thesis of  "venous  absorption"  either  from  the  inside  of  the  sto*' 
mach,  or  the  outside  0/  the  skin,  does  not  appear  to  be  found- 
ed in  truth.    Were  this  a  suitable  occasion  to  examine  it,  ob- 
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jections  to  it,  deemed  unanswerable,  are  not  wanting.  The 
office  of  veins,  strictly  so  called,  is  to  take  up  and  convey  blood. 
But,  in  a  healthy  condition  of  the  body,  no  blood  is  depo- 
sited either  within  the  stomach,  or  without  the  cuticle. 
The  existence  of  veins,  therefore,  opening  on  either  surface 
would  be  superfluous.  But  nature  forms  only  parts  that  are 
necessary  and  fitting  in  her  works.  She  creates  nothing  for 
mere  show,  but  only  things  that  are  practically  useful;  and 
these  are  never  permitted  to  be  idle.  In  entering  the  blood  by 
the  lungs,  the  route  of  the  miasm  is  much  shorter.  But  in  effect- 
ing its  passage  either  way,  it  must  first  come,  as  already  men- 
tioned, into  contact  with  solid  matter;  with  the  skin  and  ab- 
sorbents, by  one  route;  the  mucous  lining  of  the  alimentary 
canal  and  the  lacteals  or  common  absorbents,  or  both,  by  ano- 
ther; and  the  mucous  lining  of  the  lungs,  with  other  portions 
of  that  viscus,  by  the  third.  Butt,  consistently  with  any  known 
law  of  the  animal  economy,  is  it  possible  for  a  poison  of  a  for- 
midable character  to  pass  through  those  highly  sensitive  and 
irritable  organs,  without  injuring  them,  mingle  with  the 
blood,  and  deeply,  often  incurably  injure  them  and  other  parts 
afterwards?  When  it  first  comes,  fresh  and  undiluted,  into 
contact  with  the  skin,  lungs,  and  alimentary  canal,  are  not  its 
fitness  and  opportunity  to  produce  mischief  much  better  than 
it  is  subsequently,  if  mixed  with  the  entire  mass  of  blood,  and 
thus  necessarily  diluted  and  weakened?  To  the  latter  ques- 
tion, no  one,  1  think,  w  ill  give  any  but  an  affirmative,  nor  to 
the  former,  but  a  negative  reply.  To  answrer  otherwise,  in 
either  case,  would  seem  to  be  a  violation  of  common  sense,  in 
behalf  of  a  belief  which  is  no  better  than  a  paradox,  and  can- 
not be  maintained.  Admitting  that  the  poison  really  enters 
the  blood,  it  must  first  injure  the  part  through  which  it  passes, 
and  produce  there  a  local  affection.  This  seems  a  necessary 
resull.  The  contra iy  opinion  is  opposed  by  every  fact  ascer- 
tained by  observation,  and  every  inference  deduced  by  reason. 
It  would  be  about  as  rational  to  contend,  that  a  handful  of  mus- 
tard-seed shot,  issuing  from  a  fowling-piece,  could  penetrate 
the  skim, lungs,  or  alimentary  canal,  without  injuring  them.min- 
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gle  with  the  blood,  and  then  destroy  life,  by  acting  on  thai 
fluid,  as  to  assert  the  same  of  any  kind  of  malaria. 

But  what  tenable  ground  have  the  humoralists  for  main  Lai  n- 
ing  that  febrile  miasm  finds  its  way  into  the  blood  at  all?  The) 
will  not  affirm  that  they  have  detected  it  there,  because  the 
contrary  is  known  to  every  one,  and  acknowledged  by  them- 
selves. Nor  will  they  allege  that  by  inoculating  with  the  blood 
of  a  febrile  patient,  or  injecting  it  into  the  veins  of  a  person 
in  health,  they  can  communicate  the  disease.  The  contrary 
of  this  also  is  known,  although  the  notion  once  made  an  article- 
in  the  humoral  creed.  Experiment  satisfactorily  proves,  that 
even  the  blood  of  a  person  labouring  under  small-pox  cannot, 
by  inoculation,  propagate  that  complaint.  But  I  need  scarcely 
add  that,  were  the  blood  contaminated  by  a  febrile  poison,  the 
reverse  would  be  true.  In  that  case  the  disease  might  be  con- 
veyed by  it  from  the  sick  to  the  well,  as  readily  as  by  inocula- 
tion with  variolous  matter  extracted  from  a  pustule. 

As  far  as  I  am  informed  on  the  subject,  the  humoralbt<  as- 
sign but  two  reasons  for  their  belief  in  the  contamination  of  the 
blood  in  idiopathic  fever;  its  dark  colour,  and  its  incoagulabh 
condition.  In  as  much,  say  they,  as  the  blood,  in  fever,  is  neither 
so  red,  nor  socoagulable  as  it  is  in  health,  it  holds  in  mixture,  a- 
the  cause  of  both,  a  portion  of  the  poison  productive  of  the  dis- 
ease. Such  is  their  reasoning;  and  it  cannot  be  rendered  more 
inconclusive.  It  is  loose  and  vulnerable  in  every  point.  They 
have  as  much  and  as  fair  ground  to  say,  that  the  blood  is  dark  co- 
loured and  incoagulable,  because  it  does  not  hold  miasm  in  mix- 
ture, as  because  it  does.  On  what  evidence  do  they  contend 
that  miasm  blackens  the  blood,  by  being  mingled  with  it  ?  Have 
they  ever  verified  their  supposition  by  experiment?  They  will 
not  reply  affirmatively.  To  make  the  most  and  best  of  it  then, 
their  belief  to  that  effect  is  mere  conjecture;  although  they 
utter  it  as  confidently,  as  if  it  were  a  demonstrated  truth.  Let 
its  soundness  be  tried  by  an  examination  of  the  phenomena 
of  intermitting  and  remitting  fever. 

If  the  miasm,  which  produces  those  complaints,  be  in  the  blood 
at  all,  it  must  be  in  it  constantly  from  their  beginning  to  their 
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t>nd :  at  least  from  the  commencement  to  the  close  of  the  same 
paroxysm.  And  being  thus  present  in  it, it  must  darken  it  alike 
it  e  very  stage  of  the  complaint.  But  how  does  this  inference 
comport  with  fact?  Is  the  blood  equally  dark  at  the  beginning, 
middle,  and  close  of  each  paroxysm,  and  in  every  stage  of  in- 
termitting and  remitting  fever?  We  know  it  is  not.  In  com- 
mon cases  it  is  dark  only  during  the  access  and  cold  stage,  be- 
coming, during  the  exacerbation  or  stage  of  excitement,  as 
florid  as  it  is  in  health.  It  sometimes  becomes  much  more  so, 
the  venous  blood  assuming  not  a  little  of  the  arterial  hue.  As 
well  might  I  contend,  then,  that  marsh  miasm  reddens  the  blood, 
as  my  opponents  that  it  darkens  it ;  in  as  much  as,  in  the  course 
of  the  same  paroxysm,  as  will  more  fully  appear  hereafter,  that 
fluid  is  preternaturally  red  and  dark  by  turns.  Every  practi- 
tioner of  experience  must  have  observed,  that  blood  drawn  from 
a  patient  in  bilious  fever,  when  the  circulation  is  rapid  and  vigor- 
ous, is  nearly  of  arterial  floridness.  He  must  have  also  observed 
that  when  extracted  in  deeply  congestive  cases,  where  the  circu- 
lation is  languid, and  the  respiration  restricted  and  oppressed,  it 
is  dark  at  first,  but  becomes  more  brightly  red, as  the  pulse  rises, 
the  current  increases  in  volume  and  force,and  respiration  is  ren- 
dered more  free  and  full.  These  facts,  I  say,  must  be  familiar 
to  every  physician  of  extensive  experience  and  correct  obser- 
vation. And  they  are  subversive  of  the  hypothesis,  that  marsh 
miasm  darkens  the  blood  by  becoming  mixed  with  it.  Nor  can 
the  advocates  of  that  notion  adduce,  in  support  of  it,  an  au- 
thentic fact  of  any  description.  It  is  purely  conjectural;  no 
better  (and  ii  cannot  be  worse)  than  another  kindred  vision, 
broached  by  chemists  on  the  same  subject;  that  the  dark  colour 
of  venous  blood  results  from  the  admixture  of  a  superabundant 
portion  of  carbon  or  carbonic  acid  gas  with  it.  The  fancy  en- 
tertained by  some,  that  such  admixture  is  the  cause  of  autumnal 
fever,  cannot  be  surpassed  in  error.  It  is  net  sustained  by  a 
shade  of  probability,  much  less  by  a  single  fact. 

The  darkness  of  the  blood,  observed  occasionally  in  bilious 
and  other  fevers  may  be  easily  explained,  in  conformity  with 
>vell  known  law-  of  phy  siology.    It  is  produced  generally  by 
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the  joint  operation  of  two  causes;  languid  circulation,  and  d< 
fective  respiration.  Either  of  them,  indeed,  can  produce  it 
alone.  It  need  hardly  be  observed,  however,  that  the  two  cau- 
ses are  for  the  most  part  united.  When  respiration  is  imper- 
fect, the  circulation,  for  reasons  familiar  to  physiologists,  can- 
not be  active  and  vigorous.  The  lungs,  by  respjVa/ion,  arterial- 
ize  and  redden  the  blood.  Weaken  or  in  any  way  deteriorate 
that  function,  and  its  effects  are  diminished  in  a  degree  corres- 
ponding to  the  injury  it  has  sustained.  The  consequence  is, 
that  the  blood  is  dark.  Nor  is  this  the  only  consequence.  The 
action  of  the  heart  declines  in  vigour,  and  the  circulation  grows 
languid.  The  blood  is  out  of  harmony  with  that  organ,  especi- 
ally its  left  auricle  and  ventricle,  and  does  not  excite  it  to  the 
necessary  action.  To  physiologists  all  this  is  known  to  be  true. 
Its  cause  is  also  known.  To  induce  them  to  credit  it,  therefore, 
no  proof  beyond  what  they  already  possess  is  requisite.  Its 
suitableness  to  throw  light  on  the  point  I  am  considering  i? 
plain. 

During  the  access  and  cold  stage  of  intermitting  and  remit- 
ting fever,  respiration  is  imperfect,  the  heart  acts  feebly,  and 
the  circulation  is  languid.  Of  this  state  of  things,  as  a  cause, 
a  dark  colour  of  the  blood  is  a  necessary  effect.  During  the 
stage  of  exacerbation,  things  are  different.  Respiration  is 
restored,  the  heart  has  returned  to  vigorous  action,  and  the 
circulation  is  full  and  strong.  Hence  the  blood  becomes 
florid  again.  That  such  is  the  case,  appears  conclusive- 
ly from  the  state  of  the  complexion,  which  is  now  of  a 
much  brighter  red  than  in  health;  whereas,  during  the  cold 
stage,  it  was  pale  and  livid.  Instead  of  saying  then  that  the 
blood  is  merely  florid,  when  the  excitement  is  very  high,  and  the 
action  of  the  system  vigorous,  I  might  have  declared  it  preter- 
ruitvrally  so.  In  congestive  fever,  and  in  the  last  stage  of  every 
protracted  and  malignant  one,  a  condition  of  things  exists,  as 
respects  the  lungs  and  the  circulation,  similar  to  the  cold 
stage  of  an  intermittent.  The  heart  acts  feebly  and  respira- 
tion is  defective.  In  each  case,  therefore,  the  blood  is  dark  < 
for  the  same  reason.    Nor  has  the  mixture  of  a  rflia^m  with  it 
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the  slightest  influence  in  either.  No  such  mixture,  in  fact,  ex- 
ists. This  assertion  rests  on  considerations  that  cannot  be  over- 
thrown. It  has-been  already  stated  that  no  miasm  is  found  in 
the  blood.  But  this  is  not  all.  Draw  blood  from  a  person  in 
health,  and  expose  it  to  an  atmosphere,  in  which  that  poison 
abounds,  and  its  colour  is  not  darkened.  Blood  already  dark 
coloured  may  be  in  this  way  brightened.  This  experiment  I 
have  seen  repeated  hundreds  of  limes,  during  the  prevalence 
of  bilious  epidemics,  with  the  result  here  specified.  But  did 
marsh  miasm  darken  the  blood  by  mixture  with  it  the  issue 
would  be  different.  The  fluid  would  lose  its  florid  die.  In 
malignant  fever,  with  languid  circulation,  produced  by  a  wound 
of  the  stomach,  or  any  other  deep  laesion  of  that  organ,  or  b) 
thirst  or  famine,  the  blood  is  dark.  Yet  it  contains  no  miasm. 
I  once  saw  and  attended  a  case  of  fever,  the  result  of  a  fatal 
mflammation  of  the  stomach,  produced  by  the  accidental  swal- 
lowing of  an  excessive  dose  of  corrosive  sublimate,  in  which 
dark  blood  wa6  copiously  discharged  from  several  parts  of  the 
body.  Poisoning  with  arsenic,  in  which  the  primae  viae  are  the 
sea't  of  disease,  and  the  fever  is  symptomatic,  is  productive  of 
similar  phenomena.  The  blood  of  animals  in  a  state  of  hyber- 
nation or  torpor  from  cold,  is  dark.  Why  ?  Because  it  holds 
a  febrile  miasm  in  mixture?  No;  but  because  respiration  is 
defective  or  entirely  wanting,  and  the  blood  circulates  feebly 
or  not  at  all.  But  it  is  needless  to  run  any  further  into  details. 
Be  the  cause  of  the  weakened  and  deteriorated  functions  oi 
the  lungs  and  heart  what  it  may,  let  that  condition  of  those  or- 
gans be  produced,  and  the  blood  will  be  darkened,  with  as 
much  certainty,  and  as  directly  in  obedience  to  settled  laws,  a? 
the  heavens  are  by  the  setting  of  the  sun. 

Slow  movement,  as  heretofore  intimated,  gives  to  the  blood  a 
darkened  hue.  That  entire  stagnation  does  can  be  proved  at 
any  time.  Pass  around  the  arm  of  a  person,  in  health,  a  ban- 
dage so  tightly,  as  to  obstruct  the  movements  of  the  venous 
blood.  Suffer  it  to  remain  in  this  condition  for  a  few  minutes. 
Open  then  a  vein,  and  the  blood,  on  first  flowing,  will  be  preter- 
naturally  dark;  but,  as  the  stream  continues,  its  florid  and 
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healthy  colour  will  return.  The  explanation  of  this  is  plain. 
The  dark  blood  is  that  which  has  been  stagnant  in  the  veins  ol 
the  arm,  and  been  deprived  for  too  long  a  time  of  the  influence 
of  respiration.  It  is  analogous  to  the  blood  of  a  hybemating  ani- 
mal. The  florid  blood  comes  from  a  distant  part,  where  it  had 
not  been  stagnant. 

We  are  told,  on  high  authority,  that,  during  the  prevalence 
of  a  bilious  epidemic,  the  blood  and  alvine  evacuations  of  every 
one  exposed  to  the  malaria  are  pre ternatu rally  dark,  whether 
his  health  be  affected  or  not.  This,  as  relates  to  the  blood, 
certainly  a  mistake.  Under  the  circumstances  here  specified 
that  fluid  is  not  darkened  in  those  whose  health  is  unimpaired. 
I  have  often  examined  it,  in  such  a  case,  and  know  that  I  speak- 
correctly.  Many  others  have  done  the  same,  and  the  result 
of  their  observation  has  coincided  with  that  of  mine.  Nor, 
when  the  system  is  perfectly  free  from  disease,  have  I  ever 
observed  the  alvine  discharges  to  be  dark.  I  firmly  believe 
they  are  not  so.  The  colour  of  those  discharges,  even  when  it 
is  dark,  does  not  depend  on  the  colour  of  the  blood.  It  arise? 
from  the  deranged  secretory  action  of  some  of  the  abdominal 
viscera.  But,  under  such  derangement,  the  individual  is  not 
in  health. 

Admitting  it  to  be  true  that,  while  a  bilious  epidemic  is 
prevailing,  the  evacuations  from  the  bowels4  and  the  complex- 
ion of  every  one  within  its  range  are  darker  coloured  than 
usual,  the  phenomenon  readily  admits  of  solution.  Every  one 
is  exposed  to  the  action  of  the  miasm,  and  is  more  or  less  de- 
ranged in  health  by  it.  He  is  predisposed  to  the  complaint, 
and  requires  nothing  but  an  exciting  cause  to  bring  it  into  ac- 
tion. But  this  predisposition  consists  in  some  derangement  of 
the  abdominal  viscera,  especially  the  liver.  Hence  arises  the 
discoloration  of  the  stools  and  complexion.  A  dark  colour  of 
the  blood,  in  consequence  of  the  admixture  of  febrile  miasm 
with  it,  is  not  the  cause.  The  serum  of  the  blood  may  be  yel- 
low; but,  if  the  respiration  be  healthy,  the  red  globule  are 
not  darkened. 

Nor  has  the  non-coagulating  condition  of  the  blood,  in  fever. 
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any  more  connexion  with  marsh  miasm  than  its  dark  colour. 
That  phenomenon  also  depends  on  a  very  different  cause. 
The  coagulation,  or  rather  contraction  of  the  hlood  is  a  vital 
process;  as  much  so  as  the  contraction  of  a  muscle, and  is  strik- 
ingly analogous  to  it.  The  more  vitality  the  blood  possesses, 
the  sooner  it  contracts  after  being  drawn;  and  the  reverse. 
Hence  arterial  blood  contracts  more  rapidly  than  venous.  De- 
stroy completely  its  vitality,  and  it  will  not  contract  at  all. 
Blood  drawn  during  the  cold  stage  of  an  intermittent  contracts 
slowly  and  loosely,  because  it  possesses  but  little  vitality.  That 
drawn  at  an  advanced  period  of  a  malignant  fever,  or  toward 
the  close  of  a  protracted  one,  contracts  but  little,  for  the  same 
reason.  But  that  this  does  not  depend  on  any  miasm  being 
mixed  with  it,  appears  from  a  variety  of  considerations.  The 
phenomenon  occurs  as  readily  and  certainly  in  a  malignant  or 
congestive  fever  resulting  from  a  wound  or  a  burn, as  in  one  pro- 
duced in  any  other  way.  Let  an  individual  be  so  disabled,  by 
a  blow  or  any  other  mode  of  concussion,  that  his  respiration  is 
for  a  time  suspended,  and  his  blood  forms  a  very  loose  coagu- 
lum.  Extinguish  life  suddenly  and  completely,  in  any  way. 
and  the  blood  will  not  contract.  Is  an  individual  destroyed  by 
lightning?  His  blood  remains  fluid.  Is  he  killed  by  a  severe 
blow  on  the  scrobioulus  cordis?  The  same  is  true.  Is  a  stag 
run  to  death,  or  a  bull  baited  until  he  falls  dead?  In  neither 
case  does  the  blood  contract.  Yet  here  is  no  miasm  mixed,  or 
suspected  to  be  mixed  with  it.  It  remains  fluid  from  a  very 
different  cause.  It  is  completely  deprived  of  its  vitality,  and 
is  therefore  incoagulable.  And  this  is  the  only  reason  why  it  is 
so  in  any  stale,  or  at  any  period  of  fevers  produced  by  miasms. 
In  further  proof  of  the  opinion  for  which  I  am  contending,  I 
may  observe,  that  incoagulable  blood  is  always  dark  coloured. 
Hence  in  deeply  congestive  fever,  where,  as  already  mentioned, 
the  blood,  when  the  vein  is  first  opened,  is  dark,  and,  as  it  con- 
tinues to  flow,  becomes  more  florid,  let  the  dark  portion  be  re- 
ceived into  one  cup,  and  the  florid  into  another,  the  former  will 
remain  fluid,  and  the  latter  will  contract.  The  reason  of  this 
is  plain.  Owing  to  impaired  respiration,  from  which  process 
vol.  4. — no.  27 
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the  blood  receives  its  vitality,  the  dark  blood  possesses  very 
little  of  life;  but  the  lungs  being  relieved  and  respiration 
improved,  by  means  of  venesection,  the  scarlet  blood  possesses 
more.  But  if,  by  bleeding,  respiration  be  not  improved,  the 
blood  becomes  neither  more  florid,  nor  more  contractile. 

But  I  have  yet  another  reason  for  denying  that  febrile  mi- 
asm passes  into  the  blood,  and  in  that  way  produces  disease. 
Were  that  hypothesis  true,  the  heart  and  blood-vessels  would 
be  the  first  parts  to  sutler  from  it,  because  the  poison  would 
first  act  on  them.  Deranged  circulation  would  therefore  be 
the  earliest  symptom  of  fever.  But  I  need  not  say  that  this  is  not 
the  case.  Every  physician  of  correct  observation  knows  it  is 
not.  At  the  beginning  of  fever,  patients  are  indisposed  and 
complain  for  some  time,  frequently  a  considerable  time,  before 
there  is  the  slightest  alteration  in  the  pulse.  Nor  can  regular 
fever  be  produced  by  the  direct  introduction  of  any  known 
poison  into  the  blood.  Disease  can  be  thus  generated,  and 
life  destroyed.  But,  I  repeat,  that  fever,  in  its  regular  form, 
cannot.  Certainly  in  none  of  the  experiments  of  introducing 
poisonous  matters  into  the  blood  of  animals  that  I  have  ever 
witnessed  (and  they  have  been  numerous)  did  any  febrile 
symptom  arise.  It  will  appear  hereafter,  however,  that  fever 
can  be  produced,  by  the  introduction  of  a  poison  into  another 
part  of  the  body,  where  its  first  effect  is  a  topical  lesion, 
which  is  soon  succeeded  by  phenomena,  not  distinguishable 
from  those  that  result  from  the  influence  of  marsh  miasmata'.- 
Let  the  subject,  then,  be  viewed  and  examined  as  it  may,  there 
exists  no  shadow  of  evidence  that  febrile  miasms  of  any  de- 
scription make  their  way  into  the  blood. 

But  suppose  they  did  thus  enter,  even  then  the  doctrine  of 
the  original  locality  of  fever  would  remain  unshaken.  The 
heart  and  blood  vessels,  I  say,  would  suffer  first.  This  would 
seem  a  necessary  consequence  of  their  being  first  exposed  to  the 
febrile  poison.  But  they  constitute  only  a  part  of  the  system. 
A  lassion  produced  in  them,  therefore,  even  throughout  their 
whole  extent,  would  be  but  topical,  and  could  reach  other  parts 
only  by  sympathy.    Hence  a  fever  thus  produced  would  be  as 
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really  symptomatic,  as  that  resulting  from  a  mechanical  injury. 

I  have  alleged  that,  from  the  beginning  to  the  end  of  fever, 
the  prominent  symptoms  steadih  point  to  a  local  affection. 
This  is  true  of  all  the  symptoms  we  are  able  to  interpret;  and 
the  detail  of  it  has  been  already  perhaps  sufficiently  given. 
Unless  the  disease  comes  on  so  rapidly  as  to  preclude  examina- 
tion, the  patient's  first  perception  that  he  is  indisposed,  arises 
from  something  wrong  in  feeling,  or  function,  or  both,  in  the 
chylopoetic  organs.  Nor  does  he  lose  that  perception  until  the 
complaint  is  removed.  Other  symptoms  may,  and  often  do, 
for  a  time  at  least,  disappear.  But  that  continue*.  Hence 
the  return  of  natural  appetite,  and  a  natural  condition  of  other 
abdominal  functions  and  feelings,  more  especially  natural  se- 
cretions, is  the  most  unequivocal  sign  of  convalescence.  From 
all  this  the  inference  seems  plain.  The  original  seat  of  {ever 
is  in  the  viscera  of  the  abdomen,  and  is  of  course  a  local  affec- 
tion. 

1  know  we  are  told  that  all  cases  of  fever  are  not  ushered  in 
by  a  sense  of  gastric  derangement;  but  that  some  persons  en- 
joy perfect  health  and  a  natural  appetite  until  the  complaint 
fairly  developes  itself,  and  even  experience  an  unusual  flow 
of  elastic  spirits  and  pleasant  feelings  just  before  the  attack. 

That  something  like  this  may  occasionally  occur,  is  not  de- 
nied. Fever  does  attack  at  times,  with  but  little  warning. 
But  the  event,  being  rare,  is  a  fair  exception  to  the  general 
rule.  And  it  is  from  the  rule,  not  from  exceptions  to  it,  that 
inferences  are  to  be  drawn.  Exceptions  are  but  uninterpre- 
ted anomalies;  and,  being  deviations  from  the  general  course 
of  things,  cannot  be  embraced  in  general  reasoning. 

The  cases  of  fever  referred  to  then  do  not  avail  my  oppo- 
nents any  more  than  myself.  They  are  as  inexplicable  on 
their  principles,  as  on  mine.  I  think  more  so.  We  can  as  easily 
conceive  how  the  stomach  may  struggle  successfully,  for  a  time, 
against  a  febrile  miasm,  without  the  brain  feeling  it,  or  the 
other  parts  of  the  system  suffering,  as  how  that  miasm  may 
float  for  days  and  weeks  and  sometimes  even  months  in  the 
Mood,  ajid  do  no  perceptible  mischief.    Indeed  a  very  strong 
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objection  to  the  hypothesis  of  the  contamination  of  the  blood, 
arises  from  the  length  of  time  that  often  intervenes  between 
exposure  to  a  febrile  poison,  and  the  attack  of  the  disease. 
That  time  I  say  frequently  embraces  a  period  of  several  weeks. 
But  it  is  contrary  to  all  analogy,  and  therefore  to  probability, 
that  a  poison  should,  for  so  long  a  space,  float  in  the  blood, 
without  doing  any  perceptible  harm.  Introduce  poison  into 
the  blood,  and  it  acts,  not  in  hours,  days,  or  weeks,  but  imme- 
diately. To  this  I  know  of  no  exception.  But  a  morbid  ir- 
ritation may  lie  dormant  for  a  considerable  time,  and  then  do 
mischief.  Thus  a  punctured  wound  often  heals  up,  ceases  to 
be  felt  or  even  remembered ;  and  from  three  to  six  weeks  after- 
wards, produces  tetanus. 

It  is  only  the  congestive  and  most  malignant  forms  of  fever  that 
attack  suddenlyand  without  warning.  The  patient  sometimes 
falls  down,  as  in  apoplexy,  or  as  if  stunned  by  a  severe  blow.  Or 
if  he  does  not  actually  fall,  he  reels  and  totters,  like  a  person  in- 
toxicated. But  these  phenomena  are  most  characteristic  of  an 
injury  done  to  the  stomach  or  the  head.  A  shock  to  the  sto- 
mach produced  by  a  blow  or  otherwise,  stuns,  knocks  down, 
and  even  kills,  as  readily,  as  a  shock  immediately  to  the  brain. 
But  such  an  injury  may  be  inflicted  in  various  ways.  I  have 
seen  persons,  when  greatly  heated  and  fatigued,  by  exercise 
in  hot  weather,  destroyed  in  a  few  minutes,  by  a  shock  given  to 
the  stomach,  by  a  draught  of  cold  water.  I  have  witnessed  a 
similar  effect  from  the  shock  of  an  inordinate  draught  of  ar- 
dent spirits.  A  sailor  in  Philadelphia,  drank,  on  a  wager,  in 
five  minutes,  three  pints  of  Holland  gin,  and  expired  immedi- 
ately. Why,  then,  may  not  a  deep  impression,  suddenly  made 
on  the  stomach,  by  febrile  miasm,  so  shock  the  system,  as  to 
produce  immediately  an  attack  of  fever  ?  In  many  instances, 
individuals  exposed  suddenly  to  a  large  amount  of  this  poison, 
in  a  concentrated  condition,  have  sickened  on  the  spot,  and 
been  unable  to  walk.  It  will  not,  I  think,  be  contended  that, 
in  these  cases,  the  poison  entered  the  blood.  It  must  have 
operated  by  a  shock,  through  the  medium  of  the  nerves.  On 
oo  other  ground  is  the  suddenness  explicable.    The  impression 
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producing  it  therefore  was  topical.  A  belief  the  contrary  of 
this  cannot  be  sustained.  But  cases  of  disease  thus  instanta- 
neously produced  are  always  deeply  congestive.  The  blood 
in  them  therefore  is  dark. 

Some  oppose  to  the  opinion  of  the  gastric  origin  of  bilious 
fever  an  assertion,  that  the  poison  cannot  find  its  way  into  the 
stomach.  This  is  a  singular  error,  resulting  necessarily  from 
a  want  of  attention  to  a  fact  which  ought  to  be  familiar  to  every 
one.  Whatevever  floats  in  the  atmosphere  in  a  gaseous  form 
cannot  fail  to  be  conveyed  into  that  organ.  Every  one  swal- 
lows his  saliva  much  more  frequently  than  he  is  conscious  of 
doing,  and,  in  each  act  of  deglutition,  forces  into  his  stomach 
a  quantity  of  air.  The  slightest  attention  to  the  subject  will 
convince  the  most  sceptical  that  this  is  true.  We  swallow 
air,  moreover,  with  every  mouthful  of  our  food,  and  with  the 
first  portion  of  all  we  drink.  It  is  not  merely  the  air  which 
becomes  .entangled  with  our  food  during  mastication  that 
passes  down  the  oesophagus  along  with  it.  Every  bolus  or 
portion  of  aliment  we  swallow  protrudes  before  it,  in  its  de- 
scent, a  quantity  of  air  in  a  disentangled  condition.  This  is 
a  necessary  effect  of  deglutition.  Whatever  floats  in  the  at- 
mosphere around  us,  therefore,  in  a  highly  attenuated  state, 
whether  it  be  poisonous  or  salutary,  is  in  this  way  brought  into 
contact  with  the  mucous  lining  of  the  stomach,  and  may  there 
act  according  to  its  nature.  It  is  believed  to  be  iti  this  man- 
ner that  metallic  exhalations  often  produce  deleterious  effects. 

The  most  successful  mode  of  treating  fever  indicates  its  lo- 
cal origin.  This  consists  in  such  measures  as  are  best  calcu- 
lated to  remove  congestion  from  the  ehylopoetic  organs.  The 
chief  of  these  is  the  production  of  free  and  natural  secretions 
from  those  viscera.  1  have  never  seen  a  case  of  fever  that  did 
not  yield  to  such  evacuations,  when  they  were  fairly  produced, 
skilfully  managed,  and  long  enough  continued.  Nor  have  I 
ever  seen  a  case  of  violence  and  danger  cured  without  them. 
Remedies  that  reduce  excessive  general  excitement  succeeded 
by  those  of  a  revulsive  character  do  much,  and  arc  indispensi- 
ble  in  the  treatment  of  fevers  of  high  action.    They  are  often 
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necessary  to  prepare  the  system  for  secretory  remedies,  bj  re 
during  it  to  the  secreting  point.  But  they  cannot  alone  effect 
a  cure.  Some  of  the  abdominal  viscera  are  in  a  state  of  topi- 
cal congestion,  often  of  inflammation,  which  can  be  removed 
only  by  healthy  and  copious  abdominal  secretion.  Produce 
such  secretion,  at  the  commencement  of  fever,  before  the 
complaint  has  become  confirmed,  and  you  arrest  it  in  its  course 
and  thus  shorten  its  duration.  Autumnal  fever  is  often  pre- 
vented or  greatly  curtailed  in  its  period  by  a  free  bilious  diar- 
rhoea or  a  cholera  morbus,  occurring  spontaneously  or  produced 
by  artificial  means.  I  have  seen  hundreds  of  patients  res- 
cued in  this  manner  from  threatened  attacks  of  yellow  fever, 
and  other  forms  of  bilious  disease.  This  fact  admits  of  bu( 
one  explanation.  The  complaint  commences  in  a  topical  affec 
tion ;  1  mean  a  congestion  of  the  abdominal  viscera,  which  is 
lemoved  by  the  agency  of  the  secretory  process.  Nor  can  it 
be  removed  effectually  in  any  other  way. 

This  Broussais  and  his  followers  deny.  Their  remedies  are 
debilitants,  lenitives,  and  revulsives;  all  of  a  mild  character. 
Abdominal  secretaries  they  reject  entirely,  or  deem  them,  at 
least,  of  little  value.  They  employ  them  much  more  as  pallia- 
tives than  as  curatives — to  obviate  unpleasant  symptoms  than 
to  remedy  serious  derangement.  Their  scheme  of  practice  is 
pleasing  from  its  gentleness;  it  would  seem  to  be  founded  on 
physiological  principles;  and  in  theory  it  looks  well.  Nor  am 
I  willing,  like  some  physicians,  to  question  entirely  its  whole 
efficacy.  For  the  cure  of  fevers  of  a  certain  grade,  it  is  no 
doubt  well  adapted.  But  they  must  be  comparatively  light. 
For  violent  diseases  it  is  too  feeble.  A  powerful  foe  must  be 
met  with  ponderous  weapons  and  in  vigorous  conflict.  A  mis- 
sile that  will  bring  down  the  plover,  is  but  chaff  when  directed 
against  the  eagle  or  the  condor.  And  such  would  be  the  char- 
acter of  the  Broussaian  practice,  if  employed  against  the  fever- 
of  the  West  and  South.  To  attempt  to  cure  those  terrible 
maladies  with  a  dozen  of  leeches,  a  few  doses  of  magnesia, 
cool  subacid  drinks,  and  a  little  mucilage  dissolved  in  water 
hot  or  cold,  would  be  solemn  trifling.    Such  at  least  is  my 
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present  conviction.  Nor  can  any  thing  but  the  issue  of  fair 
and  reiterated  trials  shake  it.  If  1  am  not  totally  deceived  in 
all  1  have  seen,  and  singularly  mistaken  in  all  my  reflections  on 
the  subject,  copious  secretion  from  the  abdominal  vicera  is  as 
essential  to  the  cure  of  the  fevers  of  our  great  valley,  as  heat, 
light,  and  moisture  are  to  the  promotion  of  the  splendid  vege- 
tation of  our  forests.  In  one  respect  the  therapeutics  of  the 
French  School  are  correct  and  valuable.  They  are  founded 
on  a  belief  in  the  locality  of  fever.  But  they  want  vigor  to 
cope  with  the  fevers  of  the  United  States.  Of  physiological 
medicine  generally  it  is  my  intention  to  treat  more  fully  in  an- 
other publication. 

I  have  remarked  that  every  case  of  fever,  whose  origin  is 
dearly  indicated  by  ocular  evidence,  can  be  traced  with  cer- 
tainty to  a  local  affection.  The  fevers  whose  origin  is  thus 
palpable  are  various.  They  are  all  such  as  arise  from  wounds 
produced  by  (ire-arms,  swords  and  bayonets,  and  from  other 
serious  mechanical  injuries.  Of  these  the  topical  origin  is  not 
questioned.  Nor  will  any  one  allege  that  they  depend  in  the 
slightest  degree,  for  either  their  beginning  or  continuance,  on 
a  contamination  of  the  blood.  Yet,  if  the  chylopoetic  viscera 
be  seriously  injured,  they  often  resemble  very  strikingly  severe 
cases  of  bilious  fever.  The  blood  moreover  is  dark  in  them, 
when  the  pulse  is  depressed  and  feeble,  and  the  respiration  re- 
stricted. To  the  class  of  fevers  whose  origin  is  obvious,  be- 
long also  those  produced  by  food  and  drink,  deleterious  in  their 
qualities,  or  taken  in  excessive  quantities,  with  such  as  arise 
from  the  swallowing  of  poisons.  That  these  complaints  are  the 
result  of  topical  irritation  and  leesion,  in  the  stomach  and  bow- 
els, is  too  plain  to  be  doubted.  In  confirmation  of  it,  the  food 
is  often  ejected  from  the  stomach  unchanged,  and  even  the 
drink  possessing  some  of  its  deleterious  properties.  Arsenic 
is  found  in  the  stomach,  or  in  the  discharges  from  it,  in  cases 
where  it  has  produced  death  by  a  malignant  fever  of  short  du- 
ration; the  offspring  incontestibly  of  local  irritation.  No  one, 
I  believe,  has  ever  alleged  that  that  poison,  when  swallowed, 
destroys  life  by  entering  the  blood.    Yet  the  complaint  it  pro- 
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duces  resembles  not  a  little  a  high  grade  of  bilious  fever.  In 
a  particular  manner  the  blood  in  it  is  of  a  dark  colour.  I  have 
relieved  children  from  fever,  convulsions, and  wild  delirium, by 
the  discharge  from  the  stomach  and  bowels  of  the  seeds  of  the 
Datura  Stramonium  which  they  had  swallowed,  in  an  unchan- 
ged condition.  Of  this  mischief,  local  irritation  was  evident- 
ly the  cause.  1  have  never  heard  it  surmised  that,  in  cases  of 
this  description,  any  portion  of  the  seeds  finds  its  way  into  the 
blood.  It  is  only  by  topical  irritation  that  worms  produce  fe- 
ver. They  certainly  do  not  enter  the  blood ;  yet  do  they  pro- 
duce a  disease  which  may  be  pronounced  identical  with  certain 
modifications  of  bilious  fever.  The  lividnessof  some  portions 
of  the  patient's  skin,  in  this  affection,  testifies  to  the  dark  colour 
of  his  blood. 

I  attended,  many  years  ago,  in  the  city  of  Philadelphia,  a 
case  of  disease  brought  on  by  swallowing  corrosive  sublimate 
dissolved  in  brandy,  which  so  perfectly  resembled  one  of  the 
worst  forms  of  yellow  fever,  that  the  late  Dr.  Rush,  when  in- 
vited to  see  it,  without  having  been  informed  of  its  cause,  mis- 
took it  for  a  case  of  that  complaint.  The  patient's  skin  war 
of  a  saffron  colour,  the  discharges  from  his  stomach  and  bowels 
were  black,  and  he  had  a  hemorrhagy  from  the  gums  and  nos- 
trils, which  nothing  could  check.  His  blood,  moreover,  was 
exceedingly  dark,  and  did  not  coagulate.  I  need  scarcely  add, 
that  there  was  no  ground  to  suspect,  that  a  particle  of  the  sub- 
limate had  entered  the  circulation,  in  as  much  as  the  patient 
began  to  vomit  immediately  after  swallowing  it.  The  whole 
was  the  issue  of  topical  injury  of  a  peculiar  character,  and  in 
an  important  organ.  Irritate  the  stomach,  in  any  way,  severe- 
ly and  for  a  sufficient  length  of  time,  and  fever  will  be  the  issue. 
Persons  who  are  starved  to  death,  or  who  perish  for  want  of 
water,  die  of  a  malignant  fever,  the  result  of  irritation  and  in- 
(lamination  in  the  fauces,  esophagus,  and  stomach.  And  their 
blood  is  dark,  and  does  not  coagulate.  Yet  here  is  no  poison 
to  contaminate  it. 

Fever  often  results,  especially  in  delicate  persons,  from  a 
paroxysm  of  passion.    But  the  seat  of  passion  is  the  brain.  An 
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tojury  done  (o  that  organ,  therefore  is  the  cause  of  the  com- 
plaint. But  I  need  not  add,  that  such  an  injury  is  local.  The 
wound  produced  by  surgical  operations  is  often  the  cause  of 
fever.  It  also  is  topical.  Hectic  fever  is  likewise  the  offspring 
of  a  local  affection;  and  when  a  case  of  fever  of  any  descrip- 
tion proves  unusually  obstinate  and  protracted, topical  irritation 
;ind  congestion  are  always  the  cause.  In  other  words,  it  is  ne- 
cessarily the  product  of  sub-acute  inflammation.  But,  whate- 
ver may  be  its  scat,  or  peculiar  character,  inflammation  is  al- 
ways local,  and  cannot  be  otherwise.  In  fine,  without  topical 
irritation  and  congestion, as  its  source,  no  fever  has  ever  exist- 
ed ;  nor,  according  to  the  laws  which  govern  the  human  system, 
is  it  possible  that  it  ever  can. 

But,  by  the  examination  of  bodies  after  death,  the  proof  that 
every  case  of  fever  is  accompanied  by  a  topical  affection,  is  re- 
duced to  demonstration.  As  already  stated,  no  fever  of  the 
kind  denominated  idiopathic,  has  ever  terminated  fatally  with- 
out such  an  affection  being  discoverable  in  the  viscera  of  the 
abdomen  or  the  thorax,  or  in  the  brain  or  its  appendages.  It 
may  be  pronounced  perhaps  impossible  for  a  fever  to  prove  fa- 
tal, or  to  become  even  highly  dangerous,  without  such  a  con- 
comitant. As  the  parts  just  referred  to  are  the  only  organs  es- 
sential to  life,  some  derangement  of  them  would  seem  indispen- 
sable to  the  production  of  death.  Be  this  however  as  it  may, 
such  derangement  is  always  found  in  post  mortem  examina- 
tions. 

But  it  is  true  not  only  that  every  fever  is  the  product  of  some 
topical  laesion.  It  is  equally  so  that  every  lassion  of  sufficient 
magnitude  produces  fever.  No  matter  in  what  tissue  or  organ 
the  local  injury  is  situated,  or  by  what  kind  of  morbific  agent 
it  has  been  inflicted.  Provided  it  be  severe  and  of  some  con- 
tinuance, the  system  will  sympathize  with  it,  and  fever  be  de- 
veloped. This  vievrof  the  subject  takes  from  the  origin  of  fe- 
ver every  thing  subtle  and  mysterious,  and  renders  it  an  object 
of  sense.  It  does  not  involve  the  absurdity  of  a  powerful  ef- 
fect independent  of  any  apparent  cause.  It  therefore  simpli- 
fies our  conception  of  fever  generally,  gives  to  it  a  common- 
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sense  character,  and  reduces  the  treatment  of  the  disease  to  a- 
definiteness  and  intelligibility  which  it  does  not  possess,  when 
conducted  under  the  influence  of  other  principles.  The  prac- 
titioner has  before  him  something  palpable,  at  which  he  can 
strike.  The  foe  is  dislodged  from  the  ambush  that  concealed 
him,  and  compelled  to  combat  in  open  ground.  His  overthrow, 
therefore,  is  greatly  facilitated. 

It  is  contended  that  the  topical  laesions  discovered  in  dead 
bodies  on  dissection,  do  not  precede  febrile  excitement,  as  its 
cause,  but  follow  it  as  its  effect;  that  they  are  the  result  of  its 
being  thrown  on  debilitated  organs.  As  this  is  but  a  surmise, 
unsupported  by  fact,  my  opponents  have  no  claim  on  me  to  re- 
ply to  it.  I  am  not  bound  to  answer  every  conjecture  that  im- 
agination may  frame.  The  task  would  be  equally  endless  and 
useless.  But  as  that  just  stated  is  a  very  unfounded,  as  well  ar 
a  very  common  one,  and  can,  I  think,  be  easily  refuted,  I  shall 
offer  a  few  remarks  on  it. 

From  the  nature  of  the  symptoms  which  prevail  toward  the 
close  of  a  fever  that  terminates  fatally,  it  will  not  be  denied 
that  the  topical  affections  alluded  to  obviously  exist  a  consider- 
able time  before  death.  To  the  experienced  pathologist  every 
manifestation  indicates  their  existence,  with  a  clearness  and 
force  of  evidence,  which  he  can  neither  doubt  nor  resist.  Ivor 
is  it  less  palpable  that  they  are  the  cause  of  death.  These  are 
positions  which  will  not  be  denied.  But  wherein  consists  the 
difference  between  the  leading  symptoms  of  a  case  of  fever,  at 
its  commencement,  and  toward  its  termination?  I  answer, in 
their  degrees  of  violence,  and  usually  in  nothing  else.  Ex- 
cept as  relates  to  strength  and  severity,  the  real  characteristic 
symptoms  of  a  case  of  fever  are  the  same  throughout.  Any 
new  symptoms  that  may  appear,  are  but  supernumeraries,  not 
essentials.  The  principal  symptoms  continuing  unchanged, 
except  as  to  force,  the  new  ones  come  in  as  mere  accessories. 
Were  not  this  the  case,  the  disease  would  not  be  the  same,  in 
different  parts  of  its  course.  It  would  vary  from  one  complaint 
to  another,  according  to  the  shifting  of  its  seat  and  symptoms. 
Thus  would  all  stability  and  certainty,  as  respects  diagnosis., 
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prognosis,  and  practice  be  subverted,  and  confusion  would  en- 
sue.   To  illustrate  and  confirm  these  views  by  a  few  examples. 

The  symptom  which,  at  the  commencement  of  fever,  is  but 
a  pain  in  the  head,  becomes,  toward  the  end,  delirium  or  stupor. 
That  which,  at  first,  is  a  pain  in  the  chest,  passes  afterwards 
into  oppressed  respiration,  or  perhaps  effusion  or  abscess;  and 
that  which,  at  the  beginning,  is  but  a  want  of  appetite,  nausea, 
or  occasional  retching,  with  a  slight  degree  of  uneasiness  on 
pressure,  is  augmented,  as  the  disease  advances,  to  inces- 
sant vomiting,  and  a  fulness  of  the  abdomen,  accompanied 
by  intense  pain  on  being  touched.  To  this  may  succeed, 
in  the  further  progress  of  the  complaint,  and  in  consequence 
of  the  same  condition  of  the  parts,  only  heightened  in  degree, 
discharges  of  a  dark  gangrenous  or  secreted  matter,  or  perhaps 
of  blood.  Nor  is  it  true  that  febrile  excitement  exists  before 
the  topical  affections  which  it  is  erroneously  said  to  produce. 
As  already  mentioned,  I  have  never  witnessed  a  case  of  fever, 
whosp  course  and  history  were  thoroughly  known,  in  which 
some  of  those  affections  were  not  in  being,  before  the  pulse 
gave  any  perceptible  indications  of  disease.  That  they  are 
deepened  and  rendered  worse  by  high  febrile  excitement,  is 
true;  but  that  they  are  produced  by  it, is  not.  This  has  been 
long  a  subject  of  strict  examination  with  me;  and  I  feel  autho- 
ized  to  aver  as  the  result,  that,  even  in  the  most  sudden  attacks 
of  fever  I  have  ever  witnessed,  a  skilful  and  competent  inqui- 
ry has  never  failed  to  draw  from  the  patient,  especially  if  he 
were  intelligent  and  given  to  observation,  an  acknowledgement, 
that  he  had  experienced  some  precursory  diseased  sensations, 
of  a  local  character. 

It  is  true,  that  owing  to  new  irritations  from  undiscovered 
causes,  and  consequent  determinations  of  blood  to  other  organs, 
new  topical  affections,  are  sometimes  formed  in  the  course  of  a 
case  of  fever.  But  this  is  not  a  common  occurrence.  The  lo- 
cal affections  which  usher  in  the  complaint,  usually  remain,  to 
the  exclusion  of  others,  until  its  close.  And  when  new  ones 
do  supervene,  they  are,  as  already  intimated,  supernumerary 
and  accidental,  and  not  a  necessary  part  of  the  complaint. 
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They  do  not  belong  to  its  radical  symptoms.  It  would  be  com- 
plete without  them.  But,  of  what  is  denominated  bilious  fever, 
a  topical  lassion  of  the  chylopoetic  viscera  is  a  more  essential 
concomitant  than  arterial  excitement.  The  former  always 
and  necessarily  exists,  while,  in  many  cases,  the  latter  does  not. 
In  the  very  worst  forms  of  bilious  fever  the  pulse  is  not  excited; 
whereas  the  topical  lajsion  of  some  of  the  abdominal  viscera  is 
alarmingly  severe.  Hence,  what  the  late  Professor  Rush  called 
the  "three  naturals" — "a  natural  tongue,  a  natural  skin,  and  a 
natural  pulse,"  he  considered  among  the  most  hopeless  symp- 
toms of  yellow  fever.  The  great  source  of  error,  on  this  sub- 
ject, is  the  belief,  that  mere  arterial  excitement  and  a  hot  and 
dry  skin  constitute  fever;  while  they  make,  in  fact,  but  a  part 
of  it,  which,  though  of  deep  concern,  is,  as  just  stated,  by  no 
means  essential  to  its  existence.  They  are  as  real  symptoms, 
and  nothing  more,  as  a  headach,  a  constipation  of  the  bowels, 
or  augmented  thirst.  They  are,  in  common  with  sickness  at 
stomach,  pains  in  the  limbs,  chilliness,  diminished  secretion, 
general  debility,  and  other  symptoms,  the  offspring  of  an  ori- 
ginal topical  affection.  In  bilious  fever  and  others  called  idio- 
pathic, there  is  testimony  as  conclusive  of  the  existence  of  such 
affection  in  the  abdomen,  as  there  is  of  a  topical  lassion  in  the 
thorax  in  peripneumony  and  pleuritis  vera,  or  in  the  brain  in 
phrenitis.  Why  do  we  believe  in  the  existence  of  a  local  affec- 
tion of  the  lungs  in  peripneumony?  Because  the  complaint  is 
accompanied  by  pain  and  uneasiness  in  that  organ,  which  are 
increased  by  any  expansion  of  it,  and  the  function  of  respira- 
tion is  defectively  performed.  And  by  an  examination  after 
death,  the  lassion  is  discovered.  And  are  not  bilious  and  other 
fevers  accompanied  by  pain  and  uneasiness  in  the  abdomen, 
generally  much  augmented  by  pressure,  with  a  defect  in  the 
functions  of  the  viscera  of  that  cavity?  And  is  not  great  lassion 
discovered  there,  by  post  mortem  examination?  Both  of  these 
interrogatories,  as  is  well  known,  must  be  answered  in  the  af- 
firmative. It  is  indeed  true  that  the  topical  affection  in  the 
abdomen  is  not,  in  general,  so  acutely  painful,  as  that  in  the 
thorax.    But  the  reason  of  this  is  known/   In  the  latter  case 
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it  is  a  serous,  and,  in  the  former  a  mucous  membrane  that  is 
affected.  And  inflammatory  complaints  in  the  serous  are  al- 
ways most  painful.  The  evidence,  then,  that  there  exists  no 
idiopathic  fever  appears  to  be  complete.  Such  a  complaint,  as 
already  stated,  would  be,  what  has  never  yet  existed,  an  effect 
without  a  cause.  The  mind,  therefore,  can  have  no  conception 
of  it,  because  it  has  never  witnessed  any  thing  like  it. 

Were  I  to  attempt  a  definition  of  fever,  I  would  call  it  a 
complaint  commencing  in  a  topical  affection,  becoming,  by 
sympathy,  more  or  less  a  disease  of  the  whole  system,  and 
marked  in  its  course,  by  several  stages  related  to  each  other  as 
cause  and  effect.  Were  I  asked  what  kind  of  a  topical  affec- 
tion it  is?  I  would  reply,  that  it  begins  with  irritation,or  some 
circumscribed  morbid  impression,  which  produces  congestion 
always  and  often  inflammation,  in  the  part  irritated.  From  my 
present  views  of  pathology,  I  can  no  more  conceive  of  fever 
without  previous  irritation  and  local  congestion,  than  of  the 
diffusion  of  light  without  a  luminous  body,  or  the  descent  of 
rain  without  a  cloud.  Nor  can  I  conceive  of  the  continuance 
of  fever,  after  irritation  and  congestion  are  removed.  There 
is  indeed  congestion  in  every  form  of  disease,  whether  it  be 
febrile  or  not.  It  might  be  easily  shown  that  the  apparent  ex- 
ceptions to  this  rule  are  only  apparent,  not  real.  But  to  be 
more  particular. 

Fever,  under  the  form  denominated  idiopathic,  deranges,  in 
its  course,  the  nerves  and  brain,  before  it  disturbs  the  circu- 
latory system.  It  reaches  that  system  through  the  medium  of 
the  nerves  and  brain.  Its  cause,  whatever  it  may  be,  begins 
its  operation  in  some  part  of  the  alimentary  canal ;  usually  I 
believe,  in  the  stomach.  It  produces  there  irritation,  which, 
by  a  law  of  our  constitution,  results  in  congestion.  By  the  in- 
strumentality of  nerves,  this  topical  laesion  affects  the  brain,  and 
disqualifies  it  for  the  healthful  performance  of  its  functions. 
In  consequence  of  this,  the  intellect  is  injured  for  the  time, 
and  the  other  parts  of  the  system  suffer  in  turn.  They  arc  de- 
prived of  their  due  proportion  of  cerebral  influence,  and  lose 
their  natural  and  healthy  action.    The  voluntary  muscles  fail 
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in  strength,  the  heart  is  debilitated,  the  skin  becomes  compar  i- 
tively  bloodless  and  dry,  and  the  secreting  tissues,  in  general, 
act  defectively.  The  blood  driven  from  the  extremities  and 
the  whole  exterior  of  the  body,  in  part  at  least  by  a  spasmodic 
affection  of  the  tubes  containing  it,  accumulates  in  the  capil- 
laries and  larger  blood  vessels  within,  and  produces  the  inter- 
nal fulness  and  distress  that  arc  now  experienced.  In  this- 
round  of  suffering  the  lungs  do  not  escape.  Deprived  of  the 
requisite  amount  of  nervous  or  cerebral  influence,  their  action 
becomes  imperfect,  and  they  do  not  sufficiently  arterialize  the 
blood.  This  proves  a  source  of  further  mischief.  It  is  arte- 
rial blood  only  that  suits  the  purposes  of  the  brain,  and  of  the 
left  side  of  the  heart.  Hence  the  former  organ  prepares  and 
dispenses  to  the  system  still  less  of  its  influence,  which  is  per- 
haps also  deteriorated  in  quality^  and  the  latter  is  further  im- 
paired in  its  action.  Great  prostration  and  distress  now  exist, 
and,  from  an  increased  failure  of  voluntary  power,  more  or 
less  of  a  tremor  prevails.  Such  are  the  progress  of  the  dis- 
ease, and  the  condition  of  the  system,  during  the  first  stages  of 
an  attack  of  fever.  At  length,  by  a  law  of  the  system,  which 
falls  within  the  scope  of  its  recuperative  provisions,  reaction 
occurs.  If  this  prove  sufficiently  vigorous  and  salutary,  the 
blood  is  returned  to  the  extremities  and  the  surface,  the  internal 
parts  are  relieved  from  oppression,  the  various  secretions  are 
restored  to  a  healthy  condition,  and  the  fever  terminates.  The 
reader  will  understand  that  this  is  intended  but  as  a  picture 
of  a  single  paroxysm  of  a  common  intermittent.  But  it  fur- 
nishes a  correct  type  of  every  febrile  affection. 

To  give  a  full  and  minute  view  of  fever,  this  statement 
should  be  much  more  extensive  and  circumstantial.  But,  in  its 
present  form,  it  sufficiently  serves  my  present  purpose,  which  is 
to  show  that  the  febrile  cause,  whatever  it  may  be,  does  not 
begin  its  action  on  the  circulatory  system,  but  reaches  it  from 
a  local  affection  in  the  stomach  or  some  other  chylopoetic  or- 
gan, by  means  of  the  nerves  and  brain.  Neither  the  dimin- 
ished action  of  the  heart,  therefore,  nor  the  consequent  accu- 
mulation of  blood  in  the  large  vessels  contiguous  to  it,  has  any 
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claim  to  be  considered  the  first  link  in  the  chain  of  fever.  Nor 
do  they  constitute,  at  any  time,  its  entire  pathology.  They  are 
but  secondary  and  subordinate  symptoms  of  it;  inferior  parts 
only  of  that  aggregation  of  phenomena  which  forms  it.  Fe- 
ver is  much  more  a  disease  of  the  capillaries  than  of  the  Jarge 
blood  vessels.  Its  root  is  in  the  former,  in  the  character  of  a 
topical  affection,  while  nothing  but  its  branches  are  extended 
to  the  latter.  Destroy  the  root,  and  the  branches  must  wither. 
But  if  the  branches  only  be  lopped,  the  root  and  trunk  will  re- 
main and  vegetate  anew.  And  such  would  seem  to  be  the  de- 
fective practice  suggested  by  the  theory  which  represents  the 
.seat  of  fever  to  be  in  the  large  blood  vessels. 

Am  I  asked  why  I  believe  that  a  febrile  miasm,  afloat  in  the 
atmosphere,  produces  its  first  deleterious  effects  on  the  sto- 
mach rather  than  on  the  skin  or  the  lungs?  My  reasons  arc 
various.  The  symptoms  of  fever,  as  already  mentioned,  first 
show  themselves  in  the  stomach;  throughout  the  entire  course 
of  the  disease  the  stomach  is  much  more  disordered  than  the 
lungs  or  skin;  on  examination  after  death,  it  is  in  the  stomach, 
or  some  other  abdominal  viscus,  that  the  fatal  lsesions  chiefly 
appear;  I  have  seen  a  malignant  fever  produced  by  the  direct 
action  of  a  poison  on  the  stomach,  but  have  never  witnessed 
such  a  result  from  any  deleterious  influence  of  the  kind  on 
the  lungs  or  skin ;  nor  is  there  good  reason  to  believe  that  it  can 
be  thus  induced;  the  sympathies  between  the  lungs  and  skin 
and  the  other  parts  of  the  body  are  not  so  well  suited  to  gene- 
rate a  severe  febrile  complaint,  in  consequence  of  a  laesion  of 
those  parts.  A  wound  in  the  stomach  often  produces  a  disease 
strictly  analogous  to  bilious  fever,  while  very  different  forms 
of  disease  are  the  product  of  wounds  of  the  skin  or  lungs. 
Poisonous  exhalations  that  produce  disease  by  acting  on  the 
*  skin  effect  their  purpose  by  injuring  that  membrane  itself. 
This  is  the  case  with  the  deleterious  exhalations  issuing  from 
the  rhus  radicans,  from  a  West  India  fruit  called  the  cashu 
nut,  and  from  other  vegetable  poisons  that  might  be  mentioned. 
The  skin  always  suffers  from  their  influence  first,  and  the  sys- 
tem afterwards  by  sympathy.    But  the  fever  thus  produced  i? 
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never  malignant.  To  these  considerations  may  be  added, 
that  in  the  treatment  of  fever,  we  address  our  remedies  most 
successfully,  not  to  the  lungs  or  skin,  but  to  the  stomach  and 
bowels.  To  attempt  to  cure  fevers,  by  acting  on  the  two  for- 
mer parts  would  destroy  the  standing  of  any  physician,  and 
would  indeed  be  rank  quackery. 

I  have  alleged  that  the  topical  affection  of  the  stomach  pro- 
ductive of  fever,  amounts  at  times  to  actual  inllammation. 
But  I  have  not  yet  found  full  reason  to  believe,  with  Brous- 
sais  and  his  followers,  that  this  is  always  the  case.  A  topical 
congestion  short  of  inflammation  will,  I  doubt  not,  produce  fe- 
ver. ^  It  does  not  comport  with  common  experience  for  genuine 
inflammation  to  appear  and  disappear  in  a  few  hours.  Thai 
affection  occurs  more  slowly,  and  continues  more  obstinately. 
It  can  scarcely  be  thought  to  exist,  therefore,  either  in  a  true 
ephemeral  fever,  or  a  regular  tertian  intermittent,  each  parox- 
ysm of  which  begins  and  terminates  in  from  six  to  ten  hours, 
the  interval  being  apparently  free  from  disease.  In  both  com- 
plaints the  stomach  or  intestines  are  affected  with  local  conges- 
tion, but  not  perhaps  with  real  inflammation.  Nor  is  the  treat- 
ment essential  to  gastric  inflammation  requisite  in  every  febrile 
affection.  On  the  contrary,  many  of  those  affections  yield  most 
readily  to  remedies  deemed  inadmissible  in  inflammation.  M\ 
belief  then  is,  that  morbid  irritation,  followed  by  simple  con- 
gestion is  sufficient  for  the  production  of  a  low  grade  of  fe- 
ver.   But  in  all  violent  and  obstinate  cases,  inflammation  exists. 

On  the  subject  of  the  existence  of  intermitting  inflammation, 
and  therefore  of  true  inflammation  in  intermitting  fever,  I  wish 
to  be  considered  as  speaking  guardedly.  My  disposition  to 
deny  it  is  not  altogether  settled  and  inflexible.  Nor  am  I  pre- 
pared fully  to  concur  in  it.  I  hold  the  matter  in  doubt,  and 
under  further  examination. 

Every  sort  of  animal  action,  whether  healthy  or  diseased,  is 
more  or  less  intermitting.  We  alternately  sleep  and  wake. 
The  muscles,  both  voluntary  and  involuntary,  act  and  rest  by 
turns,  the  glands  secrete  in  the  same  manner,  the  process  of  di- 
gestion has  its  intervals  of  repose,  and  there  is  reason  to  believe 
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that  the  same  is  true,  as  respects  nutrition.  Menstruation  and 
all  other  natural  and  healthy  evacuations  are  also  marked  by 
periodicity.  Nor  is  the  case  otherwise  with  respect  to  diseases. 
More  orJess,they  are  all  inclined  to  intermit;  at  least  to  relax 
in  their  intensity.  The  pain  of  cholic  is  strictly  intermittent; 
so  is  that  of  neuralgia  in  every  form,  and  gout  and  rheumatism 
are  marked  by  abatements.  Nor  is  this  less  true  of  epilepsy 
and  St.  Vilus's  dance.  We  talk  indeed  of  continued  fevers. 
But  the  term  is  used  only  comparatively.  Strictly  speaking, 
no  forms  of  fever  are  continued.  Regular  periods  of  abatement 
belong  to  them  all.  Of  hectic,  which  is  an  inflammatory  affec- 
tion, this  is  proverbial.  Intermitting  dysentery,  which  is  also 
inflammatory,  is  by  no  means  uncommon.  Of  peripneumonia 
and  pleuritic  forms  of  disease,  the  same  may  be  affirmed.  Ma- 
lignant intermittents  often  appear  under  these  modifications, 
and  require  copious  blood-letting,  calling  for  its  repetition  in 
every  paroxysm.  Even  intermitting  apoplexy  adds  variety 
to  the  catalogue  of  disease.  Under  the  influence  of  these 
views,  I  am  induced  to  pause,  and  examine  and  reflect  further, 
before  1  deny  positively  the  existence  of  gastric  inflammation, 
in  tertian  intermittents,  merely  because  the  paroxysms  are 
short,  and  the  intermissions  complete. 

I  know  we  are  told,  by  high  authority,  that  gastric  inflamma- 
tion cannot  exist,  in  these  complaints,  because  they  may  be 
cured  by  stimulating  remedies;  and  because  a  draught  of  hot 
water  allays  the  irritability  of  the  stomach,  and  checks  the 
vomiting  which  sometimes  attend  them. 

As  respects  the  point  under  consideration,  these  facts  are 
of  no  avail.  Who  does  not  know  that  hot  water  applied  to 
them  soothes  phlegmonic  and  erysipelatous  inflammations?  that, 
in  certain  states  of  ophthalmia,  water  as  warm  as  it  can  be  borne 
Tiy  the  eye,  without  actual  pain,  forms  the  safest  lotion?  and 
that  the  best  remedies  for  a  fresh  burn  are  spirits  of  turpentine, 
alcohol,  and  volatile  spirits  of  sal  ammoniac?  Although  the 
practice  is  hazardous,  and  ought  not  to  be  encouraged,  I  have 
seen  gonorrhoea  cured  in  twenty-four  hours,  by  the  use  of  a 
highly  stimulating  injection.    In  inflammation  of  mucous  mrm- 
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branes,  few  remedies  are  comparable  to  balsam  copaiba.  We 
are  told,  on  wbat  appears  good  authority,  that  terebinthinate 
injections  have  given  relief  in  dysentery.  The  best  application 
to  an  erysipelatous  affection  is  a  blistering-plaster.  Many 
other  instances  to  the  same  effect  might  be  adduced  ;  but  these 
are  sufficient  for  my  present  purpose.  Why  then  may  not  the 
swallowing  of  hot  water  and  other  stimulants  be  useful  in  gas- 
tric affections,  even  when  ihe  mucous  lining  of  the  stomach  is 
inflamed  ?  The  dread  which  the  Broussaians  entertain  of  such 
articles  is  one  of  their  errors,  and  weakens  their  practice. 
That  calomel  has  often  been  retained  and  done  much  good,  in 
cases  where  every  symptom  indicated  gastric  inflammation,  is 
beyond  doubt.  So  have  other  purgatives;  and  even  of  tartar 
emetic  the  same  is  true.  These  remedies  also  are  frequently- 
retained  by  the  stomach,  while  others  called  milder  are  reject- 
ed. It  ought  never  to  be  forgotten,  that  many  things  which 
irritate  a  part  in  health,  soothe  it  in  disease.  This  may  be  re- 
garded as  a  maxim  in  therapeutics.  So  radically  does  disease 
alter  the  relations  of  things.  It  is  thus  that  the  mind  in  a  deep 
paroxysm  of  grief,  remorse,  or  despair,  welcomes,  as  a  blessing, 
what  would  pain  and  shock  it  under  other  circumstances.  A 
wound  inflicted  with  a  view  to  self-slaughter,  has  been  pro- 
nounced delightful. 

I  have  already  stated,  and,  to  pursue  the  point  further,now  re- 
peat (and  the  sentiment  can  scarcely  be  too  often  repeated)  that 
the  practice  of  Broussais  and  his  school  is  faulty.  In  the  com- 
paratively light  fevers  of  France,  it  may  be  sufficient;  but  in 
the  gigantic  ones  of  this  country,  it  is  too  feeble.  To  attempt 
to  cure  the  summer  and  autumnal  complaints  of  the  West  and 
South,  by  a  few  leeches,  magnesia,  castor  or  sweet  oil,  an  infu- 
sion of  senna,  mucilage,  and  warm  and  cold  water,  would  be 
to  do  nothing;  probably  worse ;  instead  of  affording  nature  any 
aid,  it  might  derange  her  in  her  recuperative  efforts.  To  cure, 
the  fevers  of  the  United  States,  certainly  those  of  the  southern 
and  western  sections  of  it,  a  much  more  vigorous  practice  is 
necessary.  Blood  must  be  drawn,  not  by  leeches,  in  a  drip- 
ping process;  but  by  the  lancet,  in  a  full  stream.    Nor  will 
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laxatives  produce  the  requisite  effect  on  the  stomach  and  how- 
els.  The  torpor  of  those  organs  must  be  overcome,  and  their 
secretory  action  excited  by  the  most  efficient  purgatives,  and 
other  remedies  of  great  power.  Nor  must  the  skin  be  trusted 
exclusively  to  the  action  of  warm  and  cold  water,  holding  mu- 
cilage in  solution.  Blisters,  sinapisms,  and  other  strong  rube- 
facients and  revulsives  must  be  often  applied  to  it. 

The  disciples  of  Broussais  tell  us  that  their  mode  of  treat- 
ment prevents  the  necessity  of  active  puking  and  purging.  In 
slight  attacks  of  fever,  I  repeat,  perhaps  it  may.  But  not  in 
severe  ones.  As  well  might  they  attempt  to  extinguish  a  con- 
flagration with  a  tumbler  of  water,  as  to  cure  our  violent  and 
obstinate  cases  of  autumnal  disease,  by  their  feeble  treatment. 
Before  the  patient  could  feci  it,he  would  be  ready  for  his  coffin. 
In  those  complaints  abdominal  congestion  is  deep  and  danger- 
ous, and  can  be  removed  "tute,  cito,  et  certe,"  only  by  copious 
abdominal  secretion.  Revulsion  cannot  be  effected  at  first, 
but  must  be  reserved  for  a  later  period.  Nor  do  I  know  of  any 
remedies  short  of  the  lancet,  tartarized  antimony,  calomel, 
rhubarft,  aloes,  scammony,  and  jalap,  skilfully  combined,  push- 
ed with  judgment  and  vigor,  and  aided  by  such  minor  articles, 
as  the  exigency  may  require,  by  which  secretion  can  be  ade- 
quately produced.  By  the  Broussaian  practice  I  know  it  can- 
not. I  do  not  mean  that  all  the  substances  here  enumerated 
should  be  employed  at  the  same  time,  or  even  in  the  same 
case.  They  are  the  medicines  best  suited  to  the  general  indi- 
cations; and  the  practitioner  must  select,  for  each  particular 
case,  such  of  them  as  circumstances  induce  him  to  prefer. 

It  is  well  known  that,  in  the  United  States,  many  of  the  pro- 
ductions of  nature  are  formed  on  a  larger  scale  than  they  are 
in  Europe;  and  that  some  of  them  are  larger  in  the  western 
,  and  southern,  than  in  the  eastern  and  northern  sections  of  the 
Union.  Unfortunately  for  us  here,  this  is  true  of  our  diseases. 
In  the  valley  of  the  Mississippi,  autumnal  fever,  no  less  than  the 
forests  and  rivers,  is  of  a  more  gigantic  growth,  than  it  is  along 
the  Atlantic  border.  It  is  more  violent  and  obstinate,  and  runs 
its  course  in  a  shorter  period.    The  systems  of  the  sick  are  so 
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completely  absorbed  in  the  struggle  with  it,  that  their  torpor 
and  insensibility  to  other  impressions  are  the  deeper.  Hence 
the  necessity  of  more  prompt  and  vigorous  measures  in  com- 
batting it.  It  is  not  alone  the  Broussaian  practice  that  is  too 
feeble  for  it.  The  same  is  true  of  that  which  is  inculcated  and 
pursued  in  the  Atlantic  states  generally ;  especially  in  those  north 
of  the  Potowmac.  The  doses  of  remedies  there  recommended 
and  administered  are  too  small,  and  their  repetition  at  intervals 
too  long,  to  be  relied  on,  in  a  contest  with  the  formidable  dis- 
eases of  the  western  states.  The  fevers  and  the  practice  of 
both  regions,  have  been  seen  by  mc.  I  therefore  speak  from 
observation,  and  know  this  to  be  true. 

I  am  not  an  advocate  for  doses  of  medicine  inordinately  large, 
in  common  cases.  They  are  not  necessary  there.  But  cir- 
cumstances cannot  always  be  controlled.  Physicians  must, 
like  other  men,  at  times  submit  to  them.  And,  if  I  mistake 
not,  all  experience  testifies,  that,  to  produce  a  given  effect,  more 
powerful  remedies,  or  larger  doses  of  them,  or  both,  are  requi- 
site in  the  United  States,  than  in  Europe.  Of  the  southern 
and  western  sections  of  our  Union,  compared  to  those  of  the 
east  and  north,  the  same  is  true.  In  the  former,  the  practice 
of  medicine,  to  be  adapted  to  their  diseases,  and  to  prove  suc- 
cessful, must  be  prompter,  bolder,  and  more  vigorous  than  id 
the  latter.  Some  of  our  eastern  brethren,  who  wield  their 
pens  fully  as  well  perhaps  as  their  pills,  and  who  flourish  occa- 
sionally in  the  pages  of  a  Periodical,  might  profit  bv  gravely 
pondering  these  things,  and  endeavoring  to  glean  a  little  more 
knowledge  from  experience  and  observation,  before  they  pro- 
ceed any  further  in  harshly  and  unbecomingly  censuring  modes 
of  practice,  in  certain  desperate  cases  of  disease,  because  they 
are  new  to  them;  and  with  the  grounds  and  principles  of  which 
they  are  obviously  unacquainted.  It  might  not  be  amiss  more- 
over, for  those  "Collaborators"  or  Journalists,  as  the  case  may 
be,  to  recollect,  that  dogmatically  to  denounce  practice,  in- 
stead of  attempting  rationally  to  correct  it  by  pointing  out  its 
errors,  partakes  as  little  of  good  sense  as  it  does  of  good  feel- 
ing.   The  ablest  critics  are  always  the  most  indulgent;  and 
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those  who  arc  most  abundantly  supplied  with  good  things  at 
home,  are  least  inclined  to  find  fault  with  what  is  set  before 
them  when  they  arc  abroad.      .   »  ,  \ 

In  an  early  part  of  this  article  I  stated  my  conviction,  that 
idiopathic  fever  is  a  creature  of  the  imagination,  and  that  all 
fevers  are  alike  symptomatic;  that  they  all  begin  in  a  topical 
affection,  and  that  their  subsequent  phenomena  are  but  symp- 
toms of  this;  that  this  is  as  true  of  every  fever,  as  it  is  that 
the  fever  which  follows  a  gunshot  wound  is  a  compound  of  the 
symptoms  of  the  original  injury.  Such  is  the  proposition  pri- 
marily laid  down;  and  1  trust  that  the  facts  adduced,  with  the 
reasonings  founded  on  them,  have  proved  its  soundness. 

Is  any  one  inclined  to  ask  me,  whether  I  consider  all  fevers 
identical?  I  answer,  no.  All  fevers  are,  in  many  respects, 
analogous  to  each  other;  but  they  are  not  the  same.  To 
maintain,  therefore,  as  some  distinguished  physicians  have 
done,  and  still  do,  that  they  constitute  a  unit,  is  erroneous. 

Fevers  are  varied  by  sundry  causes,  some  of  which  are  aa 
follows.  1.  The  kind  of  tissue  in  which  the  original  irrita- 
tion and  topical  congestion  arc  seated.  2.  The  region  of  the 
body,  in  which  that  tissue  is  situated,  and  the  particular  organ 
of  which  it  makes  a  part.  3.  The  nature  of  the  poison  or 
other  agent,  by  which  the  local  irritation  is  produced.  4.  The 
number  of  organs,  over  which  the  topical  laesion  extends.  Cau- 
ses which  still  further  modify  them  are,  age,  temperament, 
idiosyncrasy,  the  condition  of  the  body  in  relation  to  genera] 
health,  and  some  others.  A  few  remarks  in  illustration  of  two 
or  three  of  the  first  and  principal  ones  of  these,  shall  close 
this  paper. 

1.  Fever  is  now  known  to  be  very  generally  the  result  of 
membranous  inllammation.  That  called  idiopathic  is  perhaps 
always  so.  Certainly  it  is  always  marked  by  membranous  irri- 
gation and  congestion.  There  arc  two  membranes,  in  which  the 
topical  affection  is  usually  situated;  the  serous  and  the  mucous. 
Fevers  situated  in  the  serous  membrane  are  accompanied,  as 
already  mentioned,  by  acute  pain  in  the  part.  In  those  situated 
in  the  mucous,  the  paiu  is  less  acute,  but  not  less  distressing. 
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In  the  former  the  pulse  is  more  hard,  tense,  quick  (I  do  not- 
mean  frequent)  and  jerking,  than  in  the  latter.  The  local  af- 
fection of  serous  membranes  productive  of  fever  amounts  al- 
ways to  inflammation.  Hence  the  complaints  resulting  from 
it  are  called  "purely  inflammatory."  A  doubt  has  been  ex- 
pressed whether  the  local  affection  of  the  mucous  membrane 
productive  of  fever  is  always  inflammatory.  The  same  doubt 
attaches  to  the  nature  of  the  febrile  affection. 

To  the  class  of  serous  fever  belong  peritonitis,  enteritis, 
one  kind  of  gastritis,  one  of  hepatitis,  one  of  hysteritis  and 
cystitis, pie uritis  vera,  phrenitis,  and  a  few  others.  To  mucous 
fever  belong  the  entire  family  of  those  called  idiopathic,  most 
of  which  have  been  already  specified;  also  small  pox, measles, 
scarlatina,  one  description  of  gastritis,  one  of  hysteritis  and 
cystitis,  influenza,  common  catarrh,  one  form  of  phthisis  pul- 
monalis,  and  some  others  of  minor  importance.  To  state  that 
these  complaints  are  marked  with  great  variety  would  be  su- 
perfluous. 

2.  Fever,  arising  from  inflammation  of  the  serous  membrane, 
has  been  stated  to  be  modified  by  the  region  where  the  mem- 
brane affected  is  situated,  and  the  particular  organ  into  whose 
composition  it  enters.  In  confirmation  of  this,  it  is  only  ne- 
cessary to  observe,  that  peritonitis,  gastritis,  enteritis  and  se- 
rous hysteritis  and  cystitis  are  all  different  from  each  other: 
that  inflammation  of  the  serous  covering  of  the  liver  gives  rise 
to  anothei  modification  of  fever;  and  that  pleuritis  and  phreni- 
tis are  different  from  them  all.  The  reason  of  this  is  found  in  the 
different  functions  and  uses  of  the  organ  deranged. 

Bilious  fever  again,  and  all  forms  of  fever,  that  have  their 
local  affection  in  the  mucous  tissue  of  the  alimentary  canal 
differ  widely  from  influenza,  common  catarrh,  and  the  febrile 
affection  which  results  from  inflammation  of  the  internal  lining 
of  the  uterus  and  bladder.  Dysentery,  in  which  the  mucous 
membrane  of  the  rectum  is  inflamed,  differs  from  the  whole. 

3.  The  nature  of  the  morbific  agent,  producing  the  original 
irritation  and  topical  congestion,  modifies  not  a  little  the  fever 
(hat  follows.    This  is  illustrated  particularly  by  fevers  connect- 


Caldwell  on  the  Original  Locality  of  Fever.  219 


ed  with  the  mucous  membrane.  One  kind  of  miasm  irrita- 
ting the  mucous  membrane  of  the  alimentary  canal,  produces 
intermitting  fever;  another,  yellow  fever;  a  third  scarlet  fever; 
a  fourth,  casual  small-pox;  and  a  fifth,  typhus  fever.  And  the 
difference  between  measles,  influenza,  and  common  catarrh 
arises  from  the  difference  in  the  agents  which  irritate  and  in- 
flame the  mucous  membrane  of  the  nares,  trachea,  and  lungs. 
The  difference  between  the  irritating  articles  here  alluded  to, 
is  not  a  difference  of  mere  strength,  but  of  specific  character. 
No  matter,  as  relates  to  the  present  subject,  whether  the  miasm 
of  small  pox  is  stronger  or  weaker  than  that  of  typhus  fever; 
or  whether  the  poison  of  measles  is  stronger  or  weaker  than 
that  of  influenza.  They  are  each  specifically  different  from 
the  other;  and  that  is  all  that  is  requisite  to  establish  the  point, 
for  which  I  am  contending.  These  are  matters  important  in 
practice,  had  I  leisure  to  show  their  influence  in  that  respect. 

4.  On  the  modification  and  complication  of  fever,  arising 
from  the  extension  of  the  original  aftection  over  several  organs, 
it  would  be  superfluous  to  dwell.  What  are  called  bilious 
pleurisy,  and  peripneumonia  typhoides  are  examples  of  it.  In 
these  complaints,  the  congestion  embraces  the  organs  of  both 
the  thorax  and  the  abdomen,  and  renders  them  different  from 
*  all  others. 

„  In  a  practical  point  of  view,  the  doctrine  of  the  original  lo- 
cality of  fever  is  important.  Is  a  physician  called  to  a  case  of 
fever,  in  its  forming  stage,  and  is  he  acquainted  with  the  imme- 
diate seat  of  the  lassion  that  is  producing  it?  By  skilfully  ad- 
dressing his  remedies  to  the  local  irritation,  he  removes  it,  and 
by  thus  suppressingthe  fever,  saves  his  patient  from  great  suffer- 
ing, and  perhaps  from  death.  He  acts  like  the  surgeon,  who, 
by  extracting  a  splinter,  a  fragment  of  glass,  or  any  other 
foreign  substance,  before  it  has  produced  inflammation,  pre- 
vents that  affection,  and  every  other  that  might  ensue,  as  its 
consequence.  Nor  is  it  possible  for  a  physician  to  treat  any 
fever  or  form  of  disease  rationally,  unless  he  is  intimately  ac- 
quainted with  its  seat.  The  surgeon  cannot  extract  the  irrita- 
ting body,  if  he  know  not  where  to  find  it. 
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In  their  mode  of  operation,  curative  agents  are  analagous 
to  deleterious  ones.  Their  primary  action  is  necessarily  local. 
Ti.ev  make  their  impression  on  a  spot,  through  irritability  or 
sensibility.'  By  sympathy  of  parts,  that  impression  is  diffused, 
and  rendered  more  or  less  general.  To  this  there  is  no  excep- 
tion; nor  can  there  be,  in  conformity  to  existing  constitu- 
tional laws.  It  is  as  true  of  the  most  diffusible  stimulants,  as 
of  the  most  limited.  This  position  is  sustained  by  the  same 
reasoning,  which  has  been  employed  in  support  of  that  of  the 
original  locality  of  fever.  This  must  indeed  be  the  case,  in  as 
much  as  deleterious  and  sanative  agents  are,  with  but  few  ex- 
ceptions, the  same,  the  difference  in  the  result  of  their  action, 
at  different  times,  arising  from  difference  in  the  manner,  quan- 
tity, and  other  circumstances,  under  which  they  are  brought 
into  operation  on  the  human  system. 

Having,  in  an  article  on  " sedatives,'1  published  in  a  former 
number  of  this  Journal  (vid.  vol.  II,  JSo.  IV,  p.  477,)  briefly 
stated  my  view  of  the  mode  of  operation  of  febrile  miasms,  it 
would  be  superfluous  to  enlarge  on  that  topic,  at  present.  I 
shall  therefore  briefly  observe,  in  conclusion,  that  every  fe- 
brile agent,  of  whatever  description,  must  be  necessarily  an 
irritant  to  the  part  on  which  it  immediately  acts;  and  that  its 
seeming  sedative  effects  on  the  heart,  muscles,  and  other  parts 
of  the  body,  are  produced  secondarily  through  the  medium  of 
the  nerves  and  brain.  It  injures,  by  its  irritation,  the  functions 
of  the  nerves  and  brain,  and  thus  deprives  the  system  of  its  due 
share  of  their  sustaining  influence.  Hence  the  general  debility 
that  ensues.  A  belief  in  the  production  of  fever,  or  any  other 
complaint^  by  a  direct  sedative,  is  an  error  arising  from  a 
superficial  view  of  the  animal  economy.  It  assigns  a  real  effect 
to  an  imaginary  cause.  Appearance  is  mistaken  by  it  for  re- 
ality. A  more  thorough  knowledge  of  that  economy,  and  its 
true  relations  to  medicinal  and  deleterious  agents,  will  here- 
after consign  the  hypothesis  of  direct  sedative  influence  to  the 
same  fate  with  a  belief  in  the  elixir  of  life  and  the  philosopher's^ 
etone. 
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APPENDIX. 

In  the  last  number  of  this  Journal,  printed  long  since  the 
foregoing  pages  were  written,  an  article  has  appeared,  from  a 
high  source,  on  which  I  deem  it  requisite  to  make  a  few  obser- 
vations. I  allude  to  the  paper  on  the  u  Theories  of  Clutterbuck 
and  Broussais,"  by  my  able  and  excellent  friend  and  colleague 
Professor  Cooke.  Confident  that  his  object,  like  my  own,  is 
Hie  maintenance  of  truth,  1  know  him  to  be  friendly  to  free 
discussion.  I  shall  therefore  offer  my  remarks,  in  objection 
to  his,  with  the  less  reluctance.  In  his  attempt  to  expound  the 
mode,  lb  which  miasm  acts  on  the  human  system,  in  the  pro- 
due  tion  of  fever,  the  author  says, 

"  This  doctrine  (his  own)  is,  that  the  mode  in  which  this  agent,  mias- 
mata, affects  the  system,  is  by  interfering  with  the  due  action  of  the  atmos- 
pheric air,  teith  which  it  is  mixed,  upon  the  blood  in  the  lungs;  and  by  pre- 
venting the  atmospheric  air  from  producing  its  usual  effect  upon  the  blood, 
viz.  the  change  of  its  colour  from  black  to  red.  To  this  part  of  the  sys- 
tem this  remote  cause  obviously  has  the  most  perfect  access,  and  in  this 
way,  as  far  as  my  observation  goes,  every  body  is  acted  upon;  every  body 
ha*  the  blood  more  or  less  darker  than  usual,  when  miasmata  are  mixed 
with  the  air  we  breathe,"    (Vid.  Trans.  Jour.  Vol.  IV,  No.  I,  p.  114.) 

In  this  extract,  the  Professor  states  his  opinion  on  two  dis- 
tinct points;  the  mode  in  which  marsh  miasm  acts,  in  produ- 
cing bilious  fever:  and  the  immediate  effect  of  that  action  on 
the  blood.  It  "interferes"'  he  tells  us,  "with  the  due  action  of 
the  atmospheric  air"  in  respiration;  and  renders  the  "blood 
more  or  less  darker  than  usual." 

As  respects  the  latter  point  my  views  have  been  already 
submitted  to  the  reader;  and  they  are  in  contradiction  of  the 
statement  here  quoted.  From  reiterated  observation  I  am  con- 
vinced that  the  colour  of  the  blood  of  persons  exposed  to  a 
miasmatic  atmosphere  is  not,  in  the  slightest  degree,  darkened, 
while  their  health  is  retained;  nor  is  the  blood  of  those  suffer- 
ing from  fever  darkened,  except  under  the  circumstances,  and 
for  the  reasons,  heretofore  stated.  Nor  do  I  rest  this  assertion 
exclusively  on  my  own  observation.  As  far  as  high  authority 
to  the  same  effect  may  avail,  it  is  not  wanting.  In  speaking  of 
the  blood  which  he  drew  from  his  patients,  in  Philadelphia, 
during  i.he  yellow  fever  of  1793,  Professor  Rush  says. 
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"It  was,  in  the  greatest  number  of  cases,  without  any  sepa- 
ration into  crassamentum  and  serum,  and  of  a  scarlet  colour.'' 
(Vid.  Rush's  Inquiries,  second  Edit.  vol.  Ill,  p.  256.) 

Of  the  bilious  "Tertian  Fevers"  of  Minorca, Cleghorn  says; 

"  Blood  drawn  from  a  vein  is  most  commonly  florid  like  scarlet, 
without  any  sizey  crust;  the  serum  is  sometimes  tinged  with 
yellow,  but  oftener  red,  like  the  lolura  carnium."  (Vid.  Cleg- 
horn's  Minorca,  p.  164.) 

The  works  of  Huxham,  Sydenham,  Riverius,  and  others 
contain  similar  statements.  A  West-India  writer,  whose  name 
1  have  forgotten,  contends  that  yellow  fever  is  the  product  of  a 
superabundance  of  oxygen  in  the  atmosphere,  because  the 
blood  of  those  attacked  by  it  \%preternaturally  red.  I  have  in- 
quired of  many  physicians,  of  ample  experience;  and  they 
have  uniformly  assured  me,  that  they  have  never  discovered, 
during  the  prevalence  of  a  bilious  epidemic,  any  unusual  dark- 
ness in  the  blood  of  either  the  sick  or  the  well,  except  under 
the  circumstances  heretofore  specified.  On  these  grounds, 
united  to  the  evidence  of  what  I  have  myself  seen,  I  reiterate 
my  conviction,  that  no  such  darkness  exists. 

As  regards  marsh  miasm  "interfering  with  the  due  action  of 
the  atmospheric  air,"  in  respiration;  it  can  do  so  only  in  one 
of  two  ways.  It  must  either  injure  the  lungs,  by  its  immedi- 
ate action  on  them,  and  thus  disqualify  them  for  the  perfect 
performance  of  their  functions;  or  it  must  exist  in  the  atmos- 
phere in  such  abundance,  as  to  diminish  the  usual  relative  pro- 
portion of  oxygen  gas,  and  prevent  the  customary  amount  of 
that  element  from  entering  the  respiratory  organ,  and  contribu- 
ting to  the  arterialization  of  the  blood. 

That  it  does  not  act  in  the  latter  way,  appears  from  the  fol- 
lowing facts.  Gattoni  and  Moschati  ascertained,  by  repeated 
experiments,  that  the  atmospheres  of  places,  where  bilious 
fevers  prevail,  contain  the  ordinary  amount  of  oxygen  gas.  I 
have  performed  the  same  experiments  myself,  in  Philadelphia, 
and  seen  them  often  performed  by  others,  with  the  same  result. 
In  an  atmosphere  where  the  amount  of  oxygen  gas  is  defec- 
tive, animal  respiration  is  anxious  and  oppressed,  muscular 
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strength  fails,  an»  candles  burn  with  diminished  lustre.  But 
lights  are  as  brilliant,  with  those  in  health  respiration  is  as  free 
and  strength  as  vigorous,  during  the  prevalence  of  a  bilious  epi- 
demic, as  at  any  other  time.  In  fact  the  only  test  of  the  ex- 
istence of  the  febrile  poison,  is  its  production  of  fever.  It  has 
been  my  fortune  to  pass  through  six  epidemic  prevalences  of 
yellow  fever;  and,  except  when  I  was  suffering  from  actual 
disease,  my  health  was  perfect,  and  my  capability  to  endure 
fatigue  greater  than  usual.  If  1  mistake  not  Dr.  Rush's  tes- 
timony is  to  the  same  effect.  In  sustaining  such  a  degree  of 
corporeal  vigour,  high  mental  excitement  no  doubt  took  part. 

Marsh  miasm,  then,  does  not  interfere  with  the  respiratory 
process,  by  diminishing  in  the  atmosphere  the  usual  proportion 
of  oxygen  gas.  Nor  is  there  any  reason  to  believe  that  it  im- 
pedes the  function  of  the  lungs,  by  its  direct  and  deleterious 
action  on  them.  But  if  it  did,  the  injury  would  be  local,  and 
*  the  fact  would  so  far  favour  the  doctrine  I  am  contending  for. 
Hence  the  passage  quoted  offers  no  solid  objection  to  any  view 
contained  in  this  paper.    Again;  f 

In  opposition  to  the  belief,  that  bilious  fever  arises  from  an 
inflammatory  affection  of  the  stomach,  the  Professor  expresses 
himself  as  follows. 

'•  Bleeding  in  inflammation  of  the  stomach  and  bowels  is  always  bene- 
ficial. Even  when  the  pulse  is  weak,  it  is  often  practised;  and  seldom 
fails  to  give  relief  This  remedy  however  is  utterly  inadmissible  in  many 
cases  of  fever.  If  inflammation  of  the  stomach  were  really  the  first  ef- 
fect of  the  remote  causes,  and  the  cause  of  all  the  symptoms  observed,  it 
must  exist  from  the  commencement;  and  therefore  bleeding  ought  to  be 
serviceable  the  moment  we  perceive  the  patient  to  be  indisposed;  viz  in 
the  forming  stage  of  the  disease,  when  the  pulse  is  weak."  (Vid.  ibid, 
p.  115.)  jjpj     *  . 

As  1  am  confident  the  Professor  does  not  mean  to  play  the 
sophist,  or  argue,  in  any  respect,  unfairly,  I  am  induced,  by  this 
passage,  to  believe,  that  he  does  not  correctly  understand  the 
doctrine  he  opposes.  Hence  his  error.  It  is  not  contended, 
certainly  I  do  not  contend,  that  the  local  morbid  affection,  which 
results  in  bilious  fever,  is  inflammatory  from  its  commencement. 
On  the  contrary,  I  say,  that  it  neither  is  nor  can  be  so.  No 
morbid  affection  that  can  be  named  is  so.  Inflammation  is  ne- 
cessarily a  secondary  «tnse  of  morbid  action,  andmust  have  a 
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preceding  one,  of  a  different  character.  L  is  the  immediatx 
product  of  reaction;  perhaps  I  might  say  it  is  reaction  itself. 
But  reaction,  as  an  effect,presupposes  action  as  its  cause.  The 
cause  of  inflammation  is  irritation,  or  some  form  of  deleterious 
impression.  Thus  does  fever  begin.  But  we  do  not  bleed  to 
remove  every  such  impression.  A  bullet  or  a  bayonet  passes 
through  the  body  of  a  man,  and  produces  serious  irritation. 
But  we  do  not  draw  blood  immediately,  either  to  remove  this 
irritation  or  to  prevent  its  effects.  Such  practice  would  be 
unwise,  and  therefore  injurious,  because  the  powers  of  the 
system  are  already  depressed.  This,  however,  does  not  forbid 
us  to  bleed  afterwards,  when  reaction  and  inflammation  have 
ensued.  A  person  receives  a  severe  burn,  and  its  first  effects 
are,  langour,  chilliness,  and  a  depressed  pulse.  To  bleed,  in 
this  state  of  things,  would  be  pernicious.  But  reaction  takes 
place,  inflammation  is  produced,  and  then  venesection  is  indis- 
pensable. Again;  an  individual  falls  from  a  horse,  or  some 
other  elevated  place,  and  the  consequence  is,  a  violent  contu- 
sion, accompanied  by  a  concussion  of  the  brain.  The  strength 
is  prostrated,  and  the  circulation  weakened.  To  draw  blood 
now,  would  be  hazardous  and  improper.  But  reaction  occurs, 
bringing  inflammation  along  with  it;  and  then  it  would  be  haz- 
ardous not  to  draw  blood.  In  these  cases  the  disease  does  not 
begin  in  inflammation;  it  begins  in  irritation.  But  inflamma- 
tion ensues,  and  is  the  cause  of  the  subsequent  symptoms,  and 
of  all  tbe  danger  that  follows.  Hence  the  complaint  is  called 
/  inflammatory,  and  remedies  to  reduce  excessive  action  are 

steadily  administered.  It  will  be  observed  that,  in  the  forms1 
of  disease  here  alluded  to,  inflammation  always  occurs  in 
the  places  where  the  original  irritation  is  deepest.  To  those 
spots  a  conflux  of  blood  and  cerebral  influence  takes  place,  in 
conformity  to  a  law  of  the  animal  economy;  and  topical  con- 
gestion and  inflammation  are  the  issue.  Vbi  irritatio  ibijluxvs. 
is  as  strict  a  truth  in  pathology,  as  the  axiom,  "  things  equal  to 
one  and  the  same  thing  are  equal  to  one  another,"  is  in  mathe- 
matics. 

These  remarks  are  well  suited  to  throw  light  on  the  com- 
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inencement  and  progress  of  bilious  fever.  The  original  lassion 
or  deleterious  impression,  produced  on  the  stomach  by  marsh 
miasm,  which  is  the  source  of  all  the  mischief  that  follows,  is 
not  itself  inflammatory,  and  does  not  therefore  call  for  blood- 
letting, with  a  view  to  its  removal.  By  its  malign  influence 
on  the  brain,  through  the  nerves,  it  prostrates  the  strength  and 
depresses  the  action  of  the  system,  like  a  gunshot  wound,  or  a 
severe  concussion  produced  by  a  fall.  But  it  invites  inflamma- 
tion as  a  secondary  stage  of  the  complaint,  for  which  venesec- 
tion is  an  appropriate  remedy.  It  is  worthy  of  remark,  that 
in  this,  as  in  other  similar  cases,  inflammation  fastens  on  the 
seat  of  primary  irritation,  produces  all  the  subsequent  symp- 
toms, and  is  the  cause  of  any  danger  that  may  arise.  Except 
in  congestive  cases,  in  which,  by  the  paralyzing  shock  of  the 
original  impression,  the  system  is  sunk  below  the  point  of  re- 
action, no  fever  can  terminate  fatally  without  inflammation. 
If  there  be  any  defect  in  this  analogy  between  the  commence- 
ment and  progress  of  two  cases  of  fever,  one  produced  by  marsh 
miasm,  and  the  other  by  a  burn,  a  concussion  of  the  brain,  or 
any  other  mechanical  injury,  I  am  unable  to  detect  it.  But  if 
it  be  sound,  then  is  my  position  founded  in  truth,  and  that  of 
those  who  oppose  me,  in  error. 

In  further  opposition  to  the  opinion  that  marsh  miasm  acts 
first  upon  the  stomach,  in  the  production  of  bilious  fever,  the 
Professor  makes  the  following  statement. 

"  If  this  were  the  mode  (deglutition)  in  which  this  agent  (marsh  miasm) 
finds  access  to  the  stomach,  the  result  of  its  action  on  the  inhabitants  of 
the  opposite  sides  of  a  stream  of  water  in  the  neighbourhood  of  a  large 
marsh,  ought  to  be  very  different  from  that  which  is  observed  to  take  place. 
In  such  a  case,  if  the  wind  blow  from  the  marsh  across  the  stream,  the 
miasmata  will  be  carried  on  to  the  stream,  and  there  be  absorbed.  If 
the  water  thus  imbued  were  productive  of  fever,  as  it  must  necessarily  be 
if  the  agent  applied  to  the  stomach  be  capable  of  producing  fever,  all  who 
use  the  water  of  the  stream  ought  to  be  equally  liable  to  be  affected.  But 
this  is  entirely  opposed  to  the  truth  of  the  case.  Those  on  the  side  of 
the  stream  next  to  the  marsh  are  affected;  those  on  the  other  escape." 
(vid.p.  110.) 

Using  on  this  occasion  the  word  "necessarily,"  the  author 
speaks  with  a  degree  of  confidence,  which  nothing  can  justify, 
but  the  result  of  an  experiment,  fair  and  satisfactory.  But  of 
the  existence  of  such  an  experiment  I  have  no  knowledge.  If 
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he  has,  it  would  only  have  comported  with  his  usual  accuracy, 
to  have  related  it  so  circumstantially,  as  to  have  removed  all 
suspicion  of  mistake  or  delusion.  In  doing  this  he  ought  to 
have  made  it  conclusively  appear,  that,  in  becoming  mixed  with 
running  water,  (the  word  "stream"  means  no  less)  marsh  miasm 
loses  none  of  its  deleterious  qualities.  Water  in  motion,  beau- 
tifully and  not  inappropriately  called  "living  water,"  is  nature's 
most  efficient  purifier.  Without  it,  the  earth  would  be  a  loath- 
some pest-house;  with  it,  it  is  a  healthful  and  comfortable  abode. 
Running  water  never  produces  the  poison  of  disease,  or  any 
thing  else  that  is  foul  or  offensive.  But  it  destroys  many  such 
things.  It  removes  the  disagreeable  odour  from  tainted  meat, 
without  contracting  it  itself.  There  are  few,  if  any  odours  of 
the  sort,  which  it  will  not  remove,  without  being  itself  infected 
by  them.  Nothing  of  this  kind  can  be  more  offensive  and  last- 
ing than  the  odour  of  the  polecat.  Yet  running  water  subdues 
even  that.  I  once  witnessed  the  experiment.  Many  years  ago 
a  near  connexion  of  mine  was  so  unfortunate  as  to  have  some 
of  his  clothes  sprinkled  with  the  noisome  fluid.  His  first  res- 
olution was  to  burn  them.  He  was  dissuaded  from  this,  and 
induced  to  bury  them  in  the  ground,  where  they  lay  several 
days  without  being  freed  from  their  offensive  smell.  He  next 
tied  them  to  a  stake  in  a  stream  of  water,  which  soon  purified 
them. 

The  condition  and  effect  of  stagnant  water  are  very  different. 
Were  it  not  for  the  motion  given  to  it  by  lunar  influence  and 
winds,  the  ocean  itself  would  become  a  mass  of  corruption. 
The  effect  of  a  long  continued  calm  at  sea  proves  this.  Even 
atmospherical  air  is  rendered  deleterious  by  long  stagnancy ; 
whereas  motion  makes  it  also  an  active  purifier. 

The  presumption  then  is,  that  running  water  destroys  the 
virulence  of  marsm  miasm,  while  stagnant  water  probably  does 
not;  at  least  not  in  the  same  degree.  I  would  drink  reluctant- 
ly the  water  of  a  pond  imbued  with  malaria;  but  of  that  of  a 
fountain  or  stream,  under  like  circumstances,  I  should  have  no 
dread.  There  is  good  ground  to  believe  that  atmospherical 
air  itself  is  materially  changed,  by  being  absorbed  by  water. 
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Of  several  other  gases  the  same  is  true.  That  it  is  true  of 
marsh  miasm  also,  seems  probahle  from  the  following  conside- 
ration. Much  of  the  water,  which  Professor  Cooke  considers 
infected  by  that  poison,  is  used  in  culinary  processes.  In  plain 
terms,  it  is  boiled.  While  acquiring  heat,  it  emits  vapour. 
Did  it  contain  miasm  in  its  virulent  condition,  that  would  like- 
wise rise  in  the  exhalation,  and,  becoming  diffused  through  the 
atmosphere,  do  mischief,  precisely  as  it  did  before  it  was  ab- 
sorbed. In  this  case,  those  persons  using  the  water,  no  matter 
on  which  side  of  the  stream  they  might  reside,  would  necessa- 
rily suffer.  If  I  am  not  mistaken,  these  circumstances  show 
clearly,  that  the  Professors  inference  is  not  warranted  by  his 
(acta.  His  objection  therefore  fails.  He  proceeds  in  his  ob- 
jections. 

"  In  the  case  of  the  girl  (mentioned  in  a  previous  part  of  his  paper)  afiect- 
ed  with  fever  by  whirling  round  swiftly  until  vertigo  and  nausea  were 
produced,  it  is  manifest  that  the  action  was  not  immediately  upon  the 
stomach. 

"In  the  case  of  the  girl  (also  mentioned  previously)  who  fell  into  a 
quartan  ague  which  continued  a  whole  winter,  on  being  terrified  by  the 
unexpected  sight  of  a  dormouse,  and  which  was  produced  a  second  time 
by  the  same  cause,  after  it  had  ceased,  it  is  perfectly  obvious  that  the 
cause  could  not  have  acted  directly  on  the  stomach. 

**  In  cases  of  fever  produced  by  a  blow  on  any  part  of  the  body,  which 
often  occurs,  the  cause  has  no  more  immediate  relation  to  the  "stomach, 
and  cannot  possihly  act  upon  it  directly."    (Vid.  p.  Ill) 

As  embracing  matters  of  fact,  these  statements  are  true: 
hut  they  do  not  avail  the  professor  in  his  argument,  because 
they  have  r.o  immediate  bearing  on  his  subject.  He  docs  not 
view  them  in  their  true  character.  The  ground  of  his  mis- 
take moreover  is  plain.  He  does  not  make  the  proper  dis- 
crimination between  the  several  kinds  of  causes,  which  coope- 
rate in  the  production  of  fever.  The  causes  which  he  here 
1  italics,  were  only  the  exciting  causes,  bringing  into  actual  ex- 
istence fevers,  to  which  the  subjects  of  them  were  predisposed. 
in  consequence  of  the  previous  action  of  their  remote  causes. 
No  one  will  allege  that  vertigo  from  whirling  round,  a  Irighl 
from  a  dormouse,  or  a  blow  on  any  remote  part  of  the  body 
acts  directly  on  the  stomach.  But  from  the  shock  they  give  to 
the  brain,  the  two  first  directly,  and  the  third  through  the 
nerves,  and  the  derangement  which  they  there  produce,  they 
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act  very  powerfully  by  sympathy,  on  any  important  organ, 
which  is  already  debilitated  and  predisposed  to  disease.  Is  the 
stomach  thus  predisposed,  in  consequence  of  the  influence  of 
marsh  miasm,  as  appears  to  have  been  the  fact,  in  the  cases  of 
the  two  girls?  The  affection,  of  which  that  poison  is  the  re- 
mote cause,  is  produced.  The  patient  suffers  from  a  quartan, 
or  some  other  form  of  bilious  fever.  Without  such  predispo- 
sition that  complaint  cannot  be  excited,  although  some  other, 
to  which  the  system  inclines,  may.  The  enlightened  patholo- 
gist need  not  be  informed,  that  a  mere  exciting  cause  has  no  pe- 
culiar fitness  to  produce  one  sort  of  disease  more  than  another. 
It  only  develops  that  malady  to  which  the  individual  is  inclined : 
and  in  every  person  there  is,  at  all  times,  a  leaning  to  some  one 
form  of  complaint  rather  than  to  any  other.  Is  that  form  the 
gout,  and  is  the  exciting  cause  applied?  gout  follows.  Is  it 
scarlatina?  scarlatina  is  devoloped.  Is  it  pulmonary  consump- 
tion? the  same  is  true  of  that  affection. 

The  following  case  fell  under  my  notice  in  the  city  of  Phila- 
delphia. Yellow  fever  was  prevailing  epidemically,  and,  of 
course,  every  one  in  the  place  was  in  some  degree  predisposed 
to  it.  A  quarrel  occurred  between  two  individuals,  one  of  whom 
gave  to  the  other  a  severe  beating.  The  consequence  was,  that, 
in  a  few  hours  afterwards,  the  latter  was  attacked  with  yellow 
fever,  of  which  he  died.  His  body  was  opened,  and  his  stomach 
and  smail  intestines  wrere  in  a  state  of  high  inflammation.  Yet. 
in  the  battle  which  had  excited  the  disease,  not  a  blow  had  been 
placed  on  any  part  cf  the  abdominal  region.  They  had  been 
confined  entirely  to  the  head  and  neck.  Exposure  to  fatigue, 
tain,  and  the  atmosphere  of  the  night,  is  a  common  exciting 
cause  of  yellow  fever,  in  which  the  abdominal  viscera  are  al- 
ways effected,  and  generally  inflamed.  Y'et  such  exposure 
does  not  primarily  act  on  the  stomach  or  intestines.  No  exci- 
ting cause  thus  acts,  except  improprieties  in  food  and  drink. 
Notwithstanding  this,  they  all  contribute  alike  to  the  produc- 
tion of  inflammation,  or  some  other  serious  laesion,  in  the  vis- 
cera of  the  abdomen.  These  considerations  compel  me  to  be- 
lieve, that  the  Professor  is  unfortunate  in  his  objections  to  the 
gastric  orgin  of  bilious  fever. 
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.art.  IV. — Observations  on  tke  Fever  which  prevailed  at  Alexan- 
dria, Louisiana*  in  the  Autumn  of  J  830.  By  Josiah  Hale, 
U.  D. 

Before  entering  on  the  immediate  subject  of  this  paper, 
.t  may  not  be  inappropriate  to  premise  a  few  observations  on 
'he  topography  and  climate  of  this  place. 

Alexandria  is  situated  on  the  south-west  side  of  Red  River, 
id  latitude  31°  15',  one  fourth  of  a  mile  below  the  falls  or  ra- 
pids. The  river  is  here  about  two  hundred  yards  wide,  and 
of  sufficient  depth  to  admit  of  steamboat  navigation,  at  all  sea- 
5on.>.  The  rapids  are  formed  by  a  ledge  of  rocks,  of  recent 
formation,  and  soft  friable  texture,  which  traverses  the  river 
,  obliquely  from  East  to  West.  The  entire  descent  in  a  distance 
of  half  a  mile,  is  seven  or  eight  feet,  the  principal  part  of 
which  is  made  up  by  the  last  or  lower  pitch,  which  is  sufficient- 
ly abrupt  to  break  the  water,  atalovv  stage  of  the  river,  so  as 
to  be  heard  at  a  considerable  distance.  Bayou  Rapide  enters 
the  l  iver  from  the  west  at  the  foot  of  the  falls.  The  banks  of 
Red  River,  except  at  the  pine  bluffs  arc  soft  and  yielding, 
wearing  away  in  some  places,  and  forming  in  others;  in  this 
way  a  sand-bar,  extending  from  the  falls  to  a  point  opposite  the 
centre  of  the  town,  and  fifty  yards  in  breadth,  has  been  formed 
on  the  North-east  side  of  the  river:  this  bar  is  ahvays  naked  at 
a  low  stage  of  the  water. 

The  south-western  bank  of  Red  River,  on  which  the  town  of 
Alexandria  is  situated,  is  about  30  feet  high,  above  low  water, 
and  is  entirely  composed  of  alluvion;  the  same  formation  ex? 
tends  two  miles  south,  to  the  pine  lands  of  Bayou  Boeuf.  The 
surface  oP  the  ground  descends  at  the  rate  of  about  one  foot  in 
one  hundred,  as  far  as  the  back  limits  of  the  town  and  the 
gin  of  a  small  sluggish  bayou  or  drain,  half  dry  during 
summer;  from  this  point  the  surface  rises,  but  more  gradually, 
until,  at  the  distance  of  half  a  mile,  near  some  small  bayous,  it 
ia  as  high  as  at  the  river  bank.  The  north-eastern  bank  of  the 
river  is  a  high  pine  bluff,  on  which  is  situated  the  village  of 
Pineville,  containing  about  eighty  inhabitants. 
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The  town  of  Alexandria  extends  half  a  mile  along  the  rivei 
and  not  more  than  one  fourth  this  distance  back:  the  streets 
are  spacious  and  laid  out  parallel  and  at  right  angles  with  the 
river.  Front,  or  Water-street,  and  the  public  square  are  the 
only  parts  closely  built  up.  The  houses  are  generally  framed 
and  have  one  or  more  galleries',  and  are  painted  white:  the  back 
yards  and  lots  are  generally  fenced  with  plank;  in  the  former 
stands  the  cistern,  a  large  wooden  vessel  eight  to  twelve  feet  in 
diameter  and  as  many  in  height;  this  i«  filled  with  rain  water, 
caught  from  the  roofs  of  the  houses.  Cistern  water  soon  looses 
the  peculiar  vapid  taste  of  rain  water  and  becomes  as  lively  and 
pungent  as  the  finest  spring  water;  this  is  the  resource  for 
drinking  water,  as  well  as  for  all  domestic  purposes:  the  river 
water  being  strongly  impregnated  with  saline  substances,  and 
for  a  great  part  of  the  year,  holding  in  solution  a  quantity  of 
red  mud,  is  entirely  unfit  for  domestic  use. 

In  May  and  June,  1828,  Red  River  overflowed  its  bank?, 
from  twenty  miles  above  this  place  to  its  mouth,  except  at  tin; 
pine  bluffs,  which  are  high ;  no  such  event  had  occurred  since 
1802,  when  the  river  rose  to  a  still  greater  height.  At  this 
place  the  water  was  from  one  to  two  feet  in  depth  on  the  bank 
of  the  river;  currents  and  counter  currents,  directed  by  the 
buildings  and  fences,  deposited  large  beds  of  sand  in  the  streets 
and  open  lots;  excavations  were  also  formed  in  a  few  places, 
but  after  these  were  filled  up  and  the  streets  leveled,  the  lat- 
ter were  found  to  have  gained  an  accession  to  their  surface  of 
from  six  to  twelve  inches,  while  the  enclosed  lots  and  back 
yards  remaining  at  the  former  level,  became  comparatively 
low,  and  consequently  the  recipients  of  much  of  the  rain  water 
which  falls  in  the  streets.  The  dampness  of  these  situations  is 
further  augmented  by  the  constant  leaking  of  the  cisterns. 
Musquetoes  are  more  or  less  troublesome,  during  the  cool  part 
of  the  day,  from  March  to  November;  the  inhabitants  guard 
against  them  by  means  of  bars  of  netting.  Prior  to  the  inun- 
dation of  1828,  the  streets  wrcre  shaded  by  the  Pride  of  China 
trees,  (melia  azedarach,)  which  grew  abundantly  on  the  side 
walks;  these  were  all  destroyed  by  the  deposition  of  sand  about 
their  roots  at  this  inundation. 
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The  population  of  Alexandria,  in  winter,  is  about  five  hun- 
dred; in  summer,  this  number  is  reduced  one  half  by  emigra- 
liou  to  the  pine  woods.  About  the  first  of  June,  more  than 
half  the  families  retire  to  their  summer  seats  in  the  pine  land, 
for  the  advantages  of  health,  which  they  enjoy  in  a  high  de- 
gree; here  they  remain  until  about  the  first  of  November. 
Those  who  continue  in  town,  consult  their  9afety  and  comfort, 
by  avoiding  the  sunshine  and  keeping  cool,  as  far  as  practica- 
ble; they  are  generally  regular  and  temperate  in  their  habits. 

At  the  time  of  the  inundation  in  '28  apprehensions  were  en- 
tertained of"  violent  summer  and  autumnal  diseases;  these  fears 
and  the  inundation  happening  at  the  nsual  time  of  migrating 
to  the  pine  woods,  caused  an  unusual  number  of  inhabitants  to 
leave  the  place;  but  these  apprehensions  were  proved  by  the 
event  to  have  been  groundless.  Occasional  light  showers  and 
fresh  breezes  prevailed  throughout  the  summer,  and  the  season 
was  healthy.  The  summer  and  autumn  of  1 829  were  wet  and 
cool,  and  no  less  remarkable  for  the  prevalence  of  general 
health.  This  remark  does  not  apply  to  a  portion  of  the  settle- 
ment on  Bayou  Rapide  and  the  upper  part  of  Bayou  Robert,  as 
considerable  sickness  occurred  there,  with  unusual  mortality. 

The  commencement  of  the  last  summer  was  healthy.  May, 
which,  as  well  as  September,  may  be  regarded  as  a  summer 
month  in  this  climate,  was  remarkably  warm  and  dry;  June 
was  also  warm  and  dry:  before  the  middle  of  this  month  the 
mercury,  in  Fahrenheit's  thermometer  was  observed  to  stand  at 
95°  in  the  shade,  and  continued  for  several  days  in  succession 
to  ri<e  above  that  degree.  In  July  there  fell  some  light  show- 
ers in  this  place  and  other  parts  of  the  parish,  but  they  were 
of  limited  extent,  and  were  not  followed  by  any  considerable 
reduction  of  temperature.  The  crop  of  cotton  was  uncom- 
monly fine;  that  of  the  sugar-cane  on  several  plantations,  suf- 
fered from  the  drought. 

The  winds,  in  this  locality,  are  variable  throughout  the  year; 
thru  from  the  north-west  is  the  most  steady  as  well  as  the  stron- 
gest; it  blows  for  a  greater  number  of  days  in  succession,  than 
any  other;  winter  and  the  early  part  of  spring  are  the  seasons 
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when  it  prevails.  During  summer,  refreshing  hreezes  spring 
up  in  the  south-east  between  8  and  10  o'clock  in  the  forenoon, 
and  continue  to  blow  from  a  few  degrees  behind  the  sun  until 
four  or  five  in  the  afternoon,  when  they  die  away  in  the  south- 
west. These  breezes  greatly  mitigated  the  heats  of  the  Inst 
summer.  1  recollect  feeling  cpjite  comfortable  one  afternoon, 
while  sitting  in  the  back  door  of  my  office,  while  the  thermom- 
eter a  few  feet  above  my  head,  indicated  a  temperature  of  99° 
— the  house  is  protected  by  a  gallery  ten  feet  in  w  idth  on  each 
side.  Easterly  winds  generally  blow  in  the  latter  part  of  sum- 
mer and  autumn;  they  are  the  most  disagreeable  of  the  cli- 
mate, being  cool,  damp  and  chilling,  and  are  frequently  attend- 
ed by  dense  fogs  which  hide  the  sun  until  eight  or  nine  o'clock 
in  the  morning.  The  nights  are  cool  and  refreshing,  and  the 
dews  heavy.  Rain  very  seldom  falls  during  the  night,  from  the 
first  of  June  to  the  first  of  September:  the  heaviest  showers 
generally  fall  some  weeks  after  the  equinoxes. 

During  the  past  autumn,  easterly  winds  prevailed  to  an  un- 
usual degree,  and  the  fogs  which  attended  them  were  rendered 
doubly  dense  by  the  admixture  of  smoke  wafted  from  the  pine 
woods,  which  from  the  extreme  drought  continued  to  burn 
throughout  the  autumn:  this  smoke,  although  strongly  im- 
pregnated with  the  odour  of  burning  pitch  pine,  proved  no  an- 
tedote  to  the  poison  of  our  atmosphere. 

The  last  spring  and  early  part  of  summer,  as  is  usual  in  a 
dry  year,  were  healthy:  in  August  and  September  a  number 
of  cases  of  bilious  fever  occurred  in  the  vicinity,  several  of 
which  terminated  fatally — one  wuthin  thirty  hours  from  the 
attack;  it  was  produced  by  a  powerful  exciting  cause.  It  has 
been  long  observed  that  a  hot  and  wet  summer  and  autumn  are 
distinguished  by  the  prevalence  of  bilious  fevers  of  violent 
forms,  and  those  of  an  opposite  charater  by  the  prevalence  of 
general  health. 

As  regards  the  source  in  which  our  late  epidemic  had  itt 
origin,  I  believe  but  little  doubt  can  exist,  for,  with  the  excep- 
tion of  the  high  degree  and  long  duration  of  the  solar  heat  of 
the  past  season,  no  apparent  cause  for  its  production,  was  ob> 
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served,  which  had  not  obtained  to  as  great  or  even  a  greater  de- 
gree, in  former  year*,  not  distinguished  for  unhealthiness.  In 
1828,  the  fresh  sand  in  the  streets  did  not  become  perfectly  dry 
before  the  commencement  of  autumn, and  subsequently  moist 
surfaces  of  this  sand  were  daily  exposed  to  the  sun's  rays  by 
scraping  and  levelling  the  streets. 

The  inhabitants  of  Pinevillc  have  generally  suffered  from 
disease  at  the  same  time  and  in  an  equal  degree  with  those  of 
Alexandria;  during  the  last  season  they  enjoyed  an  entire  ex- 
emption from  disease.  The  adjacent  county  was  also  remark- 
ably exempt  from  disease  during  the  prevalence  of  our  late 
epidemic.  From  these  considerations  it  appears  that  some 
cause  existing  and  operating  within  the  limits  of  the  town, 
must  have  obtained;  a  cause  from  which  the  town  itself  has 
been  exempt  in  former  years,  and  which  did  not  operate  be- 
yond its  limits  during  the  past  season. 

Having  said  thus  much  on  the  topography  and  climate  of  this 
place,  and  having  given  some  account  of  the  state  of  general 
health,  for  several  years  past,  I  shall  now  proceed  to  make  some 
observations  on  the  causes  in  which  the  late  epidemic  had  its 
origin. 

The  remote  cause  of  intermitting  and  remitting  fevers  is 
known  to  be  a  product  of  heat,  moisture  and  dead  organized 
matter,  existing  together  in  certain  unknown  quantities  and 
proportions.  The  name  by  which  this  agent  is  designated,  is 
miasm  or  miasmata;  of  its  precise  nature  nothing  is  known,  tht- 
present  state  of  chemical  science  affording  no  means  of  exam- 
ininp:  it.  We  only  know  that  it  exists,  by  its  deleterious  effects 
on  the  anjmal  economy.  As  emanations  from  neither  of  the 
two  ponderable  prerequisites  in  the  production  of  miasm,  in 
any  state  of  decomposition  or  analysis  with  which  wc  are  ac- 
quainted, poises*  any  of  its  deleterious  properties,  as  manifested 
on  living  animals,  it  is  probable  that  it  is  by  re-combination 
of  their  elements,  aided  by  heat,  under  favorable  circumstan- 
ces, that  this  poisonous  agent  is  produced. 

The  remote  cause  of  malignant  fever  seems  to  be  produced 
ill  circumstances  pretty  similar  to  the  above:  so  much  so,  that 
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it  has  even  been  supposed  to  be  the  same  agent  in  a  greater 
degree  of  concentration  or  force;  but  if  these  circumstance? 
be  minutely  examined  they  will  be  found  materially  different. 
For  the  production  of  the  miasm  of  malignant  fever,  a  higher 
degree  and  longer  duration  of  solar  heat  is  necessary  than  that 
of  intermittent  fever,  and  at  the  same  time  a  less  quantity  of 
moisture  is  required.  This  is  so  strikingly  the  case  that  some 
have  supposed  that  even  none  at  all  was  necessary.  Here  then, 
we  find  the  elements  in  different  proportions,  and  may  reason- 
ably expect  products  of  different  natures:  such  is  the  result  in 
chemical  processes,  the  same  elements,  by  combination,  produ- 
cing different  substances,  according  to  their  different  propoi* 
tions,  or  (he  different  degrees  of  force  in  the  generative  process. 

For  the  production,  therefore,  of  the  miasm  of  malignant 
fever  a  more  suitable  combination  of  circumstances  can  scarce- 
ly be  imagined  than  was  afforded  in  Alexandria  during  the  last  f 
summer  and  autumn.    The  surface  of  the  earth,  composed  in  \ 
a  great  part  of  vegetable  debris,  too  level  to  admit  of  being  j 
fully  drained;  the  back  yards,  and  beneath  the  ground  floors  j 
of  the  houses,  lower  than  the  adjacent  streets,  saturated  by  the  i 
spring  rains  and  kept  damp  by  the  constant  leaking  of  the  cis-  < 
terns;  add  to  them  the  filth  and  moisture  common  to  like  situa-  'j 
tions  in  all  towns,  and  but  few  prerequisites  will  be  wanting  to  j 
produce  malignant  fever  in  any  portion  of  the  globe.    The  J 
materials  of  the  houses  and  fences,  well  calculated  for  the  re-  J 
flection  of  solar  heat,  unprotected  by  a  shade  of  any  kind,  j 
acted  on  by  the. direct  rays  of  an  almost  tropical  sun,  reflected  j 
in  a  thousand  directions,  produced  a  degree  of  heat,  which 
added  to  the  above  circumstances,  are  sufficient  to  account  for  ] 
the  appearance  of  our  late  epidemic,  and  should  excite  appre-  •  i 
hensions  of  a  like  visitation  whenever  a  similar  concurrence  of 
circumstances  shall  again  take  place. 

I  will  now  proceed  to  give  a  sketch  of  the  rise,  progress,  and 
termination  of  the  epidemic. 

On  the  17th  of  September  the  steamboat  Saratoga  arrived 
here,  after  a  passage  of  three  days  from  New  Orleans,  (where 
the  yellow  fever  was  then  rife.)  with  the  first  mate  sick  on  board. 
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•who  was  reported  by  the  physician  who  attended  htm,  to  have 
the  yellow  fever.  I  saw  this  patient  on  the  night  of  the  20th, 
,a  few  hours  before  he  died:  he  had  been  bled  twice,  after  he 
arrived ;  on  the  third  and  fourth  dajs  of  the  disease,  his  respi- 
ration was  attended  by  a  hoarse,  deep,  sullen  sound,  which 
was  heard  in  the  streets  by  persons  passing;  he  was  able  to  rise 
in  bed,  but  not  to  comprehend  the  most  simple  inquiry ;  he  was 
vomiting  black  matter,  which  was  thrown  up  by  considerable 
effort:  the  skin  was  marked  with  petechiae.  Tw  o  days  after 
the  arrival  of  the  Saratoga,  the  second  mate  and  the  carpenter 
were  attacked  with  chill  and  ague,  soon  followed  by  fever,  and 
this,in  a  few  hours, by  copious  perspiration, pain  in  the  head  and 
back,  with  watery,  red  eyes,  &c.  Although  I  saw  the  mate 
about  eight  hours  after  the  attack,  such  was  the  reduction  of 
force  in  the  pulse  that  I  did  not  think  bleeding  admissible. — 
These  two  cases  were  treated  with  calomel,  &c.  The  gums 
were  swollen  at  the  end'of  the  first  twenty-four  hours,  and  in  a 
week  the  patients  were  convalescent.  One  of  the  hand*  of 
the  same  boat  sickened  and  died  in  town,  with  black  vomit;  he 
had  no  medical  attendance.  These  were  the  only  cases  which 
had  any  connexion  with  the  Saratoga,  nor  was  there  any  occa- 
sion to  suppose  the  disease  was  in  any  instance  communicated 
from  one  person  to  another.  The  epidemic  now  continued  to 
prevail  with  greater  or  less  violence,  according  as  the  weather 
was  hot  and  dry,  or  moist  and  cool,  until  December,  when  the 
cold  weather  put  a  stop  to  its  further  progress.  All  persons, 
of  whatever  country,  age,  sex  or  color,  were  more  or  less  liable 
to  be  attacked,  except  young  children.  I  saw  no  child  under 
four  years  of  age  with  the  fever,  nor  did  any  particular  tem- 
perament or  habil  appear  to  be  more  obnoxious  than  another; 
it  attacked  equally  the  most  robust  and  plethoric,*  and  the  most 
weak  and  debilitated.  The  whole  number  of  cases  was  about 
fifty,  of  which  fifteen  terminated  fatally,  two  of  which  had  no 
medical  attendance.  I  saw  four-fifths  of  them  in  some  stage 
of  their  progress;  Dr.  Cuney  also  saw  a  large  proportion  of 

*The  robust  and  plethoric,  appeared  to  be  the  most  obnoxious  to  the  dis- 
ease.   Note  by  R.  R.  Cuney,  M.  D. 
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them.  The  mortality,  it  must  be  observed,  was  great ;  a  varie- 
ty of  circumstances,  independent  of  the  violence  of  the  disease, 
contributed  to  this  result,  among  which  may  be  mentioned  the 
heterogeneous  character  of  the  population,  at  this  season  of  the 
year;  the  belief  entertained  by  many  of  the  contagious  nature 
of  the  disease,  and  consequent  difficulty  of  procuring  nurses 
and  attendants  for  the  sick,  and  above  all,  the  resemblance  of 
the  disease,  in  the  early  stages,  to  the  ordinary  fevers  of  the 
season,  which  caused  many  to  postpone  calling  medical  aid  un 
til  the  disease  had  become  so  unmanageble,  as  to  bid  defiane 
to  every  attempt  to  subdue  it. 

Having  premised  thus  much,  I  will  now  proceed  to  give  ... 
more  particular  account  of  the  symptoms  and  mode  of  treat 
ment  adopted,  and  also  describe  the  post  mortem  appearance? 
in  several  subjects  examined. 

SYMPTOMS. 

For  the  sake  of  perspicuity  I  w  ill  arrange  the  symptoms  un- 
der three  heads,  or  divide  them  into  three  classes,  correspond- 
ing with  the  different  stages  of  the  disease  in  which  they  were 
prevalent.  They  were,  first,  the  cold  stage,  or  that  of  inter- 
nal congestion;  second,  the  febrile  stage,  or  that  of  open  ex- 
citement; and  third,  that  of  debility,  or  decline  of  the  vital  and 
natural  forces. 

1.  The  congestive  stage  resembled  the  corresponding  one  of 
.  the  numerous  class  of  pyrexia;  of  Cullen;  it  generally  com- 
menced with  a  feeling  of  langour  or  lassitude,  which  some- 
time?  continued  one  or  two  days,  but  more  frequently  had  a 
much  shorter  duration;  at  other  times  the  more  violent  symp- 
toms manifested  themselves  suddenly;  the  patient,  in  some  in- 
stances, wrould  go  to  bed  in  apparent  health,  and  be  awakened 
between  2  and  6  o'clock  in  the  morning  with  sickness,  pains, 
Src;  children  were  frequently  awakened  by  vomiting,  after 
having  displayed  unusual  vivacity  the  preceding  evening.  A 
sense  of  coldness,  rarely  amounting  to  a  distinct  chill,  was  fre- 
quently the  first  indication  of  disease;  this  was  often  so  slight 
as  not  to  be  perceived,  except  on  exposure  to  fresh  air.  In  a 
few  cases  rigor*  ushered  in  the  disease;  pain  in  the  head,  back 
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and  breast  were  often  simultaneous  with  the  chilliness,  and  con- 
tinued throughout  this  and  the  succeeding  stage,  and  in  some 
instances  into  the  next.  The  pain  in  the  head  was  sometimes 
•seated  over  one  or  both  eyes,  at  others  it  passed  from  one  tem- 
ple to  the  other;  by  one  patient  it  was  compared  to  the  boring 
of  an  auger  through  that  part  of  his  head.  The  occiput  and 
nape  of  the  neck  were  sometimes  the  seat  of  pain.  The  pain 
of  the  chest  was  seated  immediately  under,  and  in  the  direc- 
tion of  the  sternum;  this  was  always  obstinate  and  difficult  to 
remove:  the  eyes  were  dull,  heavy  and  watery;  the  face  pale 
and  of  a  dirty  appearance.  After  these  symptoms  had  contin- 
ued for  some  time,  or  in  some  instances  from  their  first  appear- 
ance, sensations  of  warmth  would  begin  to  alternate  with  those 
of  cold;  warm  flushings,  at  first  transient  and  partial,  would, 
by  degrees,  become  more  permanent  and  general,  until  they 
predominated  over  all  feelings  of  cold.  In  some  cases,  parti- 
cularly late  in  the  epidemic,  after  all  sense  of  cold  had  yielded 
to  that  of  heat,  the  chilliness  would  again  return:  this  was 
seldom  at  such  an  interval,  as  to  give  the  disease  the  appear- 
ance of  an  intermittent. 

2.  The  second  stage,  with  the  subsidence  of  the  chilliness 
and  the  prevalence  of  general  heat  over  the  surface,  was  usu- 
ally marked  by  a  flushed  face,  and  a  strong,  full  and  frequent 
pulse;  the  eyes  were  red  and  watery;  the  tongue  differed  but 

4ittle  from  the  healthy  state;  a  light  coat  of  a  pale  yellow  or 
cream  color  covered  the  middle  and  back  part.  The  pains 
which  attended  the  first  stage  were  aggravated  in  this.  After 
this  state  had  continued  for  some  time,  rarely  more  than  a  few 
hours,  a  profuse  perspiration  would  take  place,  and  the  patient 
be  literally  bathed  in  the  fluids  of  his  own  body.  In  some  cases 
this  stage  was  but  feebly  marked,  the  chilliness  would  subside, 
e  pulse  and  the  temperature  would  be  slightly  raised,  the 
rface  become  partially  bedewed  with  perspiration,  and  the 
patient  pass  into  the  third  stage  of  the  disease. 

3.  The  commencement  of  the  third  stage  was  marked  by  the 
subsidence  of  many  of  the  preceding  symptoms  and  the  rise 
of  others;  sometimes  with  a  deceiving  tranquillity  while  the 
f    VOL,  4.  NO.  2.  32 
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patient  was  awake,  but  his  sleep  was  perturbed  and  unrefresli- 
ing:  a  constant  disposition  to  sleep  attended  some  cases;  an  air 
of  resignation,  or  rather  content,  characterized  the  whole  de- 
meanour: the  cheeks  retained  much  of  the  florid  complexion 
which  attended  the  former  stage:  the  skin  was  smooth,  polished 
and  shining;  that  surrounding  the  eyes,  for  some  distance,  was 
of  a  chlorotic  or  leaden  hue,  which,  with  the  watery  red,  or  in 
?ome  cases  fiery  red  eye,  imparted  a  peculiarly  wild  expres- 
sion to  the  countenance.  This  dark  color  frequently  appeared 
with  the  first  symptoms  of  the  disease,  and  disappeared  with  the 
last.  In  two  cases  the  skin  and  white  of  the  eyes  assumed  the 
yellow  appearance  common  in  the  bilious  fevers  of  the  country; 
only  one  of  them  was  examined  after  death,  the  appearances  of 
which  were  similar  to  those  described  below,  except  that  the  ad- 
ipose substance  was  yellow.  The  pulse  was  moderate,  differing 
but  little,  in  many  cases,  from  that  of  health ;  it  was  sometimes 
faster,  but  often  slower  than  natural;  considerable  irregularity 
was  sometimes  observable.  Respiration  was  but  little  hurried 
or  labored,  but  w  as  often  irregular,  and  interrupted  by  frequent 
deep  sighing,  of  which  the  patient  appeared  to  have  no  con- 
sciousness. The  coat  on  the  tongue  extended,  and  became 
thick,  and  of  a  deep  yellow,  was  smooth  and  moist,  and  on  be- 
ing scraped  off  with  the  nail,  left  the  surface  of  the  tongue 
rough  and  shaggv,  but  of  the  same  color;  the  part  scraped,  a 
few  minutes  after,  could  not  be  distinguished  from  the  rest. 
In  the  more  violent  cases,  the  tongue  assumed  a  dark  brown 
color — in  some  it  partook  of  a  shade  of  green — it  sometimes 
appeared  soft  and  swollen,  and  bore  the  impressions  of  the  teeth 
both  above  and  below.  The  voice  was  hoarse  and  husky. 
Sordes,  in  small  quantities  collected  on  the  teeth, in  a  few  cases, 
a  short  time  before  death.  Thirst  universally  attended  through- 
out every  stage  of  the  disease:  cold  water  was  preferred  by 
the  patient  to  all  other  drinks.  Nausea  and  vomiting  were 
universal  attendants;  vomiting  was  frequently  among  the  first 
symptoms,  and  was  seldom  later  in  making  its  appearance  than 
the  dcvelopement  of  fever;  it  was  sometimes  violent  and  in- 
cessant from  the  beginning,  but  more  frequently  moderate  and 
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at  considerable  intervals;  it  became  more  violent  and  occurred 
at  shorter  intervals,  as  the  disease  advanced,  until  the  patient 
was  harrassed  by  efforts  renewed  every  few  minutes.  Vomit- 
ing was  generally  attended  with  straining,  but  in  some  cases,  a 
short  time  before  the  fatal  termination,  it  was  effected  with  but 
little  effort,  and  was  then  attended  with  but  slight  nausea.  The 
matter  thrown  up  consisted  at  first  of  a  little  viscid,  transparent 
phlegm,  mixed  with  the  fluids  drank;  this  phlegm,  as  the  dis- 
ease progressed,  was  found  floating  in  a  fluid  of  reddish  brown 
color,  which  gradually  became  deeper  until  it  assumed  the  ap- 
pearance of  weak  coffee:  the  phlegm  now  gradually  disappear- 
ed and  was  succeeded  by  brown  granular  particles;  the  whole, 
when  thrown  on  the  sheets,  gave  precisely  the  appearance  of 
the  stain  of  coffee  grounds.  In  one  case  a  blackish  fluid  was 
thrown  up  in  much  larger  quantity  than  the  ordinary  black 
vomit,  and  contained  the  same  dark  particles.  After  death, 
the  gall-bladder  was  found  distended  with  a  fluid  similar  to 
that  thrown  up,  but  destitute  of  the  dark  particles — these  were 
•  found  abundantly  in  the  stomach,  mixed  with  the  black  liquid. 
The  bowels  were  generally  torpid  from  the  commencement 
of  the  disease,  requiring  large  doses  of  medicine  to  move  them. 
Late  in  the  season,  when  bleeding  was  more  frequently  and 
effectually  employed,  this  torpor  was  seldom  observed,  and  the 
milder  cathartics  would  readily  purge.  Worms  of  the  lumbri- 
coid  sort,  were  general  attendants  in  young  subjects — they 
were  discharged  by  the  mouth  in  several  cases.  A  diminished 
secretion  of  and  scalding  sensation  in  voiding  urine  were  fre- 
quently observed,  and  in  several  cases  an  entire  suppression 
lasted  for  several  days.  Deafness  generally  attended.  The 
occurrence  of  haemorrhage  was  one  of  the  most  striking  peculi- 
arities of  the  epidemic;  it  never  appeared  before  the  third 
stage  of  the  disease,  and  frequently  not  until  late  in  that,  but 
seldom  failed  to  lake  place  before  the  termination.  Bleeding 
from  the  nose,  fauces,  gums,  blisters,  and  every  part  where  the 
cuticle  happened  to  be  broken,  was  always  troublesome,  fre- 
quently profuse,  and  in  one  case  appeared  to  hasteu  the  fatal 
event.    The  blood  was  of  a  light  venous  color,  in  some  instan- 
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ces, approaching  the  arterial.  The  cerebral  functions  were  but 
little  disturbed;  slight  delirium  sometimes  attended  the  &rs 
access  and  highest  degree  of  fever;  this  was  generally  transient, 
hut  in  some  instances  might  be  detected  until  the  termination 
of  the  disease.  As  the  fatal  event  approached,  the  functions 
of  the  brain,  like  those  of  the  other  important  organs,  became 
more  deranged,  and  finally  ceased  to  be  performed.  No  dis- 
tinct crisis  was  observable.  From  the  5lh  to  the  9th  day  the  bad 
symptoms  began  to  abate,  and  in  two  or  three  days  the  patient 
was  convalescent;  or  an  aggravation  of  the  unfavorable  symp- 
toms took  place,  and  the  patient  died,  generally,  from  the  5th 
to  the  9th  day;  one  case  was  protracted  to  the  14th  day.  The 
prognosis,  early  in  the  disease,  was  uncertain;  no  one  symp- 
tom could  be  regarded  as  decisive  as  to  the  event;  it  was  only 
by  grouping  a  number  of  circumstances  together  that  any 
judgment  on  the  subject  could  be  formed.  Frequent  and  long 
continued  vomiting,  without  any  thing  being  thrown  up,  except 
the  drinks  and  a  little  viscid  phlegm;  great  soreness  of  the  epi- 
gastric region,  and  deep  pain  on  pressure;  the  coat  on  the-% 
tongue  being  dark  and  extensive;  a  craving  for  an  unusual  ar- 
ticle of  diet,  were  unfavorable;  as  were  irregular  respiration, 
frequent  sighing,  with  great  torpor  and  disposition  to  disturbed 
sleep;  a  suppression  of  urine,  or  a  great  diminution  of  the 
quanity  was  unfavorable:  in  one  fatal  case  the  urine  was  bloody 
and  discharged  in  larger  quantity.  A  favorable  prognosis  was. 
formed  from  the  mitigation,  or  subsidence  of  the  bad  symptoms. 
Convalescence  was  slow,  but  regular;  only  one  relapse  took 
place  under  my  observation. 

TREATMENT. 

Of  the  various  remedies  employed  in  the  late  epidemic,  the 
first  in  importance  and  efficacy  was  blood-letling ;  when  employ- 
ed in  time  this  remedy  seemed  to  exert  a  most  salutary  influ- 
ance.  Called  early,  1  generally  opened  a  vein,  as  soon  as  ex- 
citement was  fully  restored,  or  wrhen  this  did  not  promise  to  be 
complete,  before,  even  when  considerable  coldness  of  the  ex-g 
tremities-remained.  In  such  cases,  after  drawing  a  small  quan- 
tity of  blood,  if  the  pulse  did  not  rise,  or  if  the  chillinc-*  in. 
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creased,  I  bound  up  the  arm  and  waited  the  rising  of  the  pulse: 
this  generally  took  place  sooner  or  later,  and  the  bleeding  was 
repeated  with  more  freedom;  a  third  bleeding  in  such  circum- 
stances was  sometimes  necessary ;  but  in  cases  where  the  ex- 
citement was  well  developed,  the  pulse  full  and  strong,  I  bled 
from  a  large  orifice  until  a  distinct  impression  was  made  on  the 
pulse,  and  in  some  instances  to  fainting.  In  a  few  cases,  early 
bleeding  appeared  to  cut  short  the  disease  and  so  completely 
relieve  the  patient,  that  after  a  few  days  he  could  scarcely  be- 
lieve he  had  been  attacked  with  any  thing  more  than  an  ordina- 
ry fever. 

So  rapidly  did  the  state  of  excitement  pass  off,  in  many  cases, 
that  bleeding  could  not  be  employed  after  the  physician  was 
called;  a  few  hours  was  often  sufficient  to  reduce  the  patient 
to  a  condition  that  afforded  no  hope  of  benefit  from  the  remedy. 
Bleeding  appeared  to  be  injurious,  in  one  case,  twelve  hours 
after  the  attack,  when  the  pulse  continued  full;  but  when  ap- 
plied in  time,  before  the  system  began  to  fail  under  the  disease, 
it  was  followed  by  the  happiest  effect:  the  pain  in  the  head 
and  limbs  would  abate,  the  respiration  become  regular, the  skin 
moistened  with  perspiration,  and  the  patient  fall  into  a  quiet 
sleep.  I  lost  no  patient  whom  I  saw  sufficiently  earl)  to  bleed 
with  confidence,  but  several  treated  by  other  physicians,  in 
which  the  remedy  was  promptly  and  judiciouly  employed,  died 
at  about  the  usual  period. 

Cathartics. — A  variety  of  articles,  of  this  class  of  medicines, 
were  used;  among  which  the  most  generally  preferred  was 
calomel;  its  well  known  effects  on  the  secretion  of  the  liver, 
rendered  it  highly  eligible  in  a  disease,  where  the  function  of 
that  viscus  appeared  to  be  entirely  suspended.  Calomel  was 
given  in  doses  of  from  a  scruple  to  half  a  drachm,  and  in  some 
cases  a  still  larger  quantity,  repeated  every  four,  six  or  twelve 
hours,  according  to  the  urgency  of  the  symptoms.  In  these 
doses  it  generally  purged  moderately,  but  in  some  instances  it 
was  necessary  to  assist  its  operation  at  first  by  castor  oil,  senna, 
manna,  &c,  it  never  produced  hvpercatharsis.  The  evacua- 
tions from  the  operation  of  calomel  were  generally  thick,  con- 
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sistent  and  dark,  such  as  in  the  bilious  fevers  of  the  country  we 
are  accustomed  to  regard  as  highly  favorable,  but  in  our  late 
epidemic  no  favorable  prognostic  could  be  formed  from  them. 
In  some  cases  the  evacuations  were  fluid,  watery  and  even  lim- 
pid; endeavors  were  made  to  arrest  these  by  combining  opium 
with  the  calomel,  by  substituting  other  cathartics  where  they 
could  be  retained  on  the  stomach,  as  aloes,  rhubarb,  scammony 
and  the  comp.  ext.  of  colocynth,  in  various  combinations,  but 
these  were  all  found  to  be  ineffectual.  As  the  thick,  dark 
evacuations  were  never  indicative  of  a  favorable  issue,  so  these 
thin,  watery  stools  were  not  of  an  opposite  one ;  a  number  of 
recoveries  took  place,  when  the  evacuations  were  throughout 
of  this  last  character.  The  effects  of  cathartics  on  the  disease 
were  never  very  striking,  so  completely  were  the  sympathies 
between  the  first  passages  and  the  rest  of  the  system,  broken 
up  and  destroyed,  that  purgative  medicines  seemed  to  be  fol- 
lowed by  a  mere  local  effect.  One  effect  of  calomel,  de- 
precated by  some  practitioners,  and  hailed  as  a  favorable 
omen  by  others,  salivation,  was  not  difficult  to  produce ;  it  fre- 
quently took  place  within  twenty-four  hours  after  the  exhibi- 
tion of  the  first  dose  of  the  medicine,  this  was  equally  the  case 
whether  the  patient  had  been  reduced  by  the  disease,  or  had 
been  depleted  by  the  lancet.  In  a  few  cases  even  the  largest 
quantity  of  calomel  above  mentioned,  would  not  salivate;  in 
that  of  the  lamented  F — ,  a  slight  sponginess  of  the  gums  and 
a  barely  perceptible  mercurial  odour  in  the  breath,  for  a  day 
or  two,  was  all  that  could  be  effected.  Salivation, like  cathar- 
sis appeared  to  exert  no  influence  over  the  disease,  it  was  rare- 
ly excessive  and  never  violent,  until  after  the  patient  became 
convalescent.  Late  in  the  epidemic  calomel  was  less  relied 
on.  When  called  early  I  generally  gave  sulph.  mag.  3ss.  with 
carb.  mag.  3ij.;  this  repeated  after  a  short  interval,  rarely 
failed  to  operate  freely,  and  frequently  produced  dark  consis- 
tent stools;  calomel  was  afterwards  given,  either  alone  or  in 
combination  with  some  of  the  above-mentioned  cathartics. 

Vesicatories. — The  great  irritability  of  the  stomach  seems  to 
indicate  the  application  of  a  blister  over  the  seat  of  this  vis- 
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cqs;  they  were  early  applied  to  the  epigastric  and  right  bypo- 
chondric  regions,  and  although  in  some  cases  they  appeared  to 
mitigate  the  nausea  and  vomiting,  they  never  entirely  relieved 
them,  and  in  many  cases  they  appeared  to  do  no  good.  So 
soon  as  the  arterial  action  was  reduced,  if  the  pain  in  the  head 
continued,  a  blister  was  applied  to  the  nape  of  the  neck;  this 
rarely  failed  to  relieve  the  pain  at  once.  In  one  case  attend- 
ed w  ith  violent  pain  in  the  back,  accompanied  by  uterine  hae- 
morrhage, not  an  uncommon  attendant,  a  blister  to  the  lum- 
bar region  was  of  service,  but  in  general  warm  stimulating 
frictions  afforded  relief  to  the  pain  of  this  part.  When  re- 
action was  partial,  the  extremities  remaining  cool  after  the 
rest  of  the  body  had  become  preternaturally  warm,  blisters 
to  the  legs  and  arms  were  of  serv  ice  in  equallizing  the  excite- 
ment. When  tlie  vital  powers  were  failing  and  the  skin  covered 
with  a  clammy  perspiration,  sinapisms  were  applied  to  the  ex- 
tremities. Frictions  with  hot  brandy,  &x.,  were  also  had  re- 
coursetoin  these  circumstances.  Blistered  surfaces  showed 
an  unusual  tendency  to  heal,  in  some  cases;  after  a  day  or  two 
the  discharges  would  cease,  and  the  only  vestige  of  the  blister 
would  be  a  dark  colour  of  the  skin;  if  the  plaister  was  then 
reapplied, it  drew  well  and  the  blister  discharged  as  usual;  in 
other  cases  when  the  plaister  was  not  reapplied,  the  blistered 
surface,  after  remaining  dry  for  a  day  or  two,  would  suddenly 
become  moist  and  continue  to  discharge  as  in  ordinary  cases; 
in  this  state  it  was  liable  to  bleed.  Strangury  was  a  common 
effect  of  blistering,  it  w  as  often  distressing  but  soou  yielded  to 
the  ordinary  remedies.  Sponging  the  body,  when  the  tempera- 
ture of  the  surface  was  above  that  of  health,  was  practised 
and  was  grateful  to  the  patient;  for  this  purpose  cold  water, 
vinegar  and  water,  and  a  weak  solution  of  the  mineral  acids 
were  used. 

The  sulphate  of  quinine  was  given  in  the  third  stage  of  the 
disease,  in  several  of  the  most  violent  cases,  but  here,  like 
every  other  medicine,  it  appeared  to  do  no  good;  it  was  either 
immediately  ejected  from  the  stomach,  or  retained  a  short 
time  and  then  thown  up,  without  having  produced  any  bene- 
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fit;  in  other  cases,  however,  of  a  more  tolerable  character, 
given  in  doses  of  .from  four  to  eight  grains,  every  two  to  four 
hours,  it  appeared  to  be  of  service:  it  increased  the  volume  of 
the  pulse,  raised  the  temperature  of  the  surface,  and  imparted 
tone  to  the  stomach;  it  was  sometimes  given  in  combination 
with  calomel. 

Other  remedies  were  occasionally  employed,  among  which 
were  the  spirit  of  turpentine,  charcoal,  and  the  ordinary  ones  to 
relieve  vomiting,  but  as  these  were  followed  by  no  decisive  ef- 
fects, they  need  not  be  detailed  here. 

SECTIO  CADAVERIS. 

Post  mortem  examinations  were  made,  from  six  to  twelve 
hours  after  death.  The  body  appeared  emaciated  and  stiff ; 
the  back  and  other  depending  parts  were  of  a  purple  hue, 
from  the  subsiding  of  the  blood.  In  one  subject  the  blood  con- 
tinued to  flow  from  a  blister  on  the  back  of  the  neck,  until, 
from  appearances,  several  pounds  must  have  been  lost.  Hae- 
morrhage from  the  gums  and  fauces  had  been  profuse  in  this 
case,  for  forty-eight  hours  before  death,  and  probably  hastened 
the  event;  the  body  was  nearly  emptied  of  its  blood.  Black 
vomit  frequently  flowed  from  the  mouth  and  nose  after  death. 
From  the  apparent  exemption  of  the  brain  from  disease,  as 
manifested  by  the  state  of  the  mind,  and  the  little  time  allowed 
for  dissection,  that  viscus  was  not  examined.  The  thorax  ex- 
hibited but  little  remarkable,  the  right  side  of  the  heart  and 
venous  system  were  generally  engorged  with  blood;  the  dia- 
phragh  was  elevated  or  pushed  up  into  the  cavity  of  the  thorax. 
The  abdominal  viscera  showed  the  greatest  ravages  of  disease, 
and  of  these  the  stomach,  as  it  appeared  to  bear  the  chief  bur- 
den of  the  disease  while  life  continued,  so  it  exhibited  the  prin- 
cipal vestiges  of  its  etTects  after  death.  The  stomach  was  gen- 
erally found  of  its  natural  size,  but  in  one  subject  it  was  con- 
tracted to  a  smaller  diameter  than  the  duodenum;  the  mucous 
coat  was  thrown  into  elevated  ruga5,  throughout  its  whole  ex- 
tent, and  exhibited  inflamed  patches,  often  of  several  inches  in 
diameter;  these  patches,  were  of  irregular  form,  several  of  them 
appeared  frequently  joined  together,  forming  one  of  large  size  ■ 
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tliov  were  generally  most  numerous  near  the  pyloric  orifice, 
but  in  some  instances  all  parts  appeared  equally  occupied  by 
them;  the  rugaiWre  inflammed  throughout,  giving  the  parts 
not  covered  by  the  inflamed  patches,  when  the  stomach  was 
spread  out,  the  appearance  of  being  marked  with  red  lines; 
these  inflamed  portions  were  of  a  deep  arterial  colour.  The 
mucous  coat  appeared  thickened  and  soft,  and  was  easily  sepa- 
rated. In  the  case  of  Mr.G.  B.  all  the  coats  of  the  stomach  were 
softened, and  appeared  rotten;  Dr.  Cuney,  in  raising  the  sto- 
mach for  examination,  tore  it  without  using  any  extraordinary 
force.  The  duodenum,  in  its  peritoneal  coat,  exhibited  a  redder 
and  more  vascular  appearance  than  natural,  the  mucous  coat 
was  also  red  and  inflamed.  In  one  instance  a  portion  two  or 
three  inches  in  length  and  half  the  diameter  of  the  intestine 
was  of  a  dark  brown  color;  this  appearance  pervaded  all  the 
coats  and  was  probably  the  commencement  of  sphacelus.  The 
other  small  intestines  exhibited  a  few  patches  of  inflammation. 
The  liver  was  engorged  with  blood;  in  one  instance  the  ante- 
rior, and  in  another  the  posterior  surface  exhibited  an  inflamed 
patch  as  large  as  the  palm  of  the  hand.  The  gall  bladder  was 
distended  with  a  thick  and  viscid  bile,  so  thick  as  to  run  very 
lowly  from  the  fingers  when  raised  upon  them,  and  could  not 
be  forced  through  tlie  bile  duct;  its  color  appeared  to  be  black 
when  in  a  mass,  but  when  spread  on  linen  was  a  dark  greenish 
brown.  The  parietes  of  the  gall  bladder  were  thickened  and 
the  inner  coat  appeared  inflamed.  The  kidneys,  in  the  only 
case  where  they  were  examined,  that  mentioned  above  in  which 
bloody  urine  was  discharged,  were  enlarged,  soft  and  of  a  uni- 
form red  color  throughout. 

Alexandria,  La.  December  24^.,  1330. 
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Art.  \. —  Observations  on  Dropsy.    By  Hugh  Huger  Toland. 
M.  D.  of  South  Carolina. 

Man  in  a  rude  and  unpolished  state,  deprived  of  all  the 
luxuries  of  life,  and  scarcely  able  to  obtain  a  comfortable  ex- 
istence, whose  intellectual  faculties  are  uncultivated, and  exert 
comparatively  little  influence  over  the  physical  energies  of 
the  system,  is,  as  far  as  I  have  been  able  to  ascertain,  almost 
entirely  exempt  from  dropsical  affections.  But  when  we  take 
a  view  of  him  in  a  state  of  civilization  the  scene  is  reversed. 
Being  tenderly  raised  and  subject  to  the  wrecking  influence  of 
inordinate  repletion,  stimulating  potations,  inactivity  of  body, 
mental  excitement,  and  other  causes  of  a  local  and  accidental 
nature,  he  is  rendered  obnoxious  to  this  and  many  other  disea- 
ses of  a  complicated  character,  for  the  removal  or  palliation 
of  which  many  remedies  are  required,  and  great  skill  in  their 
administration  called  for. 

Although  the  subject  of  this  paper  has  received  much  atten- 
tion, and  physicians  of  the  greatest  respectability  have  been 
engaged  in  its  investigation;  and  although  much  benefit  has  re- 
sulted to  the  unfortunate  victims  of  this  disease,  bj*  their  un- 
wearied exertions,  something  more  yet  remains  to  be  done  in 
order  to  enable  them  to  treat  successfully  all  its  aggravated 
forms.  In  some  of  these  publications,  the  treatment  of  thi* 
disease  is  detailed  in  a  manner  calculated  to  inspire  great  con- 
fidence; but  when  resorted  to  in  a  complicated  case,  it 
fails,  and  but  too  often  under  the  joint  influence  of  all  the  reme- 
dies recommended,  it  progresses  regularly  to  a  fatal  termina- 
tion. 

Some  writers  suppose  dropsy  to  be  hereditary;  and  it  cer- 
tainly as  well  deserves  this  appellation  as  most  other  di»ea-< ;s ; 
persons  of  a  phlegmatic  temperament,  being  most  liable  when 
placed  under  the  circumstances  producing  it.  As  exciting 
causes,  have  been  enumerated  every  circumstance  calculated 
in  any  way  to  produce  a  feebleness  of  constitution.  But  I  am 
disposed  to  doubt  the  correctness  of  this  opinion:  having  never 
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.seen  a  ease  of  ascites,  or  general  anasarca,  in  which  considera 
ble  chylopoietic  derangement  did  not  exist:  one  or  more  of  the 
vital  organs  having  refused  obedience  to  the  laws  by  which 
they  are  governed  in  a  healthy  state.  Moreover  the  well  known 
effects  of  intemperance,  and  neglected  or  mal-treated  febrile 
diseases — the  most  fruitful  causes  of  dropsy — should  in  my 
humble  opinion,  be  sufficient  to  convince  every  one  at  all  con- 
versant with  the  subject,  that  a  case  of  idiopathic  dropsy 
rarely  occurs*  , «.     .  ■  i 

Almost  every  case  which  has  come  under  my  notice,  could 
be  proved  satisfactorily  to  have  depended  on  one  or  all  of  the 
causes  above  mentioned;  all  of  which  produce  an  unsoundness 
of  the  digestive  organs,  by  which  the  fluids  are  vitiated,  the 
system  badly  nourished,  and  the  circulation  disturbed. 

In  the  section  of  country  where  I  lately  resided,  intermittent 
lever  prev  ailed  extensively,  during  the  summer  and  autumnal 
months;  and  almost  every  person  of  a  phlegmatic  tempera- 
ment, who  suffered  the  disease  to  take  its  course  uncontrolled, 
was  alllictcd  with  ascites,  or  anasarca,  or  both.  Great  en- 
largement and  induration  of  the  spleen,  with  pain  in  that  re- 
gion, more  particularly  whilst  exercising,  were  invariable  con- 
comitants. Occasionally  a  sense  of  fulness  in  the  right  hypo- 
chondriac region,  and  sometimes  pain,  extending  into  the  right 
shoulder  attended,  with  want  of  appetite  and  other  symptoms 
of  gastric  derangement. 

The  modus  operandi  of  constitutional  derangement  in  pro- 
ducing the  diseases  under  consideration,  is  yet  a  matter  of 
doubt.  A  want  of  balance  does  certainly  exist  between  the 
absorbent  and  exhalent  systems;  but  whether  it  is  owing  to  an 
increased  action  in  the  exhalents,  or  to  a  torpidity  of  the  ab- 
sorbents, or  both;  or  how  the  local  determinations  above  men- 
tioned, produce  the  disease  in  some,  although  not  predisposed, 
whilst  others  similarly  situated,  escape,  are  questions  which 
necessarily  ..arise.  It  is  enough  for  us  to  know  that  they  are 
symptomatic  diseases.  To  treat  them  successfully,  the  loss  of 
balance  from  which  the  effects,  ascites  and  anasarca,  arise, 
must  be  corrected  before  the  disease  can  ho.  permanently  re- 
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moved.  -If  some  organ  or  organs  are  in  a  state  of  chronic  in- 
flammation, or  of  slight  enlargement,  with  attendant  functional 
derangement,  our  treatment  should  be  directed  accordingly, 
whilst  at  the  same  time  we  use  the  necessary  means  to  remove 
the  effects  already  produced.  If  we  are  successful  in  remo- 
ving the  cause  and  effects,  by  the  same,  or  a  combination  of 
remedies,  disease  no  longer  exists. 

Persons  of  a  phlegmatic  temperament  appear  to  be  most  lia- 
ble to  enlarged  states  of  the  abdominal  organs,  which  is  prob- 
ably owing,  in  some  degree,  to  the  relaxed  condition  of  the  vascu- 
lar system,  yielding  to  the  unequal  distribution  of  blood,  which 
takes  place  in  febrile  diseases.  In  such  cases,  after  the  opera- 
tion of  cathartics,  and  the  removal  of  the  water,  chalybeate? 
are  highly  serviceable. 

Being  frequently  unsuccessful  with  the  common  remedies 
employed  in  this  disease,  and  supposing  this  want  of  success  de- 
pended on  the  treatment  being  directed  to  remove  a  symptom 
rather  than  the  disease  itself;  knowing,  moreover,  the  inefheacy 
of  most  of  the  remedies  used  in  removing  the  cause,  and  being 
fully  convinced  that  calomel  in  large  doses,  possessed  proper- 
ties combined  in  no  other  article,  to  whose  pervading  influence 
every  tissue  of  the  human  system  yields  submissively,  and  ac- 
knowledges its  control,  to  it  alone  we  look  with  confidence  for 
the  adjustment  of  that  lost  balance,  and  for  the  restoration  of 
that  harmony  of  action,  which  in  each,  and  every  part,  or  sub- 
system is  so  essential  to  the  well-being  of  the  whole.  I  Suppo- 
sed, moreover,  that  if  an  active  diuretic  could  be  combined 
with  it,  and  administered  in  such  a  manner  that  the  functional 
darangement  could  be  corrected,  and  the  fluid  discharged,  be- 
fore ptyalism  was  produced,  that  we  would  be  in  possession  of 
a  remedy  to  which  we  might  resort  with  great  confidence  o£, 
success,  in  the  most  aggravated  forms  of  dropsy. 

Under  these  views  the  first  case  which  presented  was  ascites, 
with  oedema  of  the  lower  extremities,  with  no  external  marks 
of  inflammation;  an  enlargement  of  the  spleen  with  gastric 
derangement  attended.  It  succeeded  an  attack  of  intermittent 
fever.    Fifteen  grains  of  calomel  and  four  of  squills,  were  od- 
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.ministered  three  times  a  day,  which  operated  seven  or  eight 
times,  daily,  as  a  cathartic,  producing  bilious  passages;  and  in 
seventy-two  hours  from  the  administration  of  the  first  dose, 
the  hydropic  collection  was  entirely  removed,  by  the  powerful 
diuretic  and  purgative  effects  of  the  compound.  The  carbon- 
ate of  iron  freely  administered,  combined  with  aromatics,  pre- 
vented a  relapse,  and  the  recovery  was  rapid. 

Being  encouraged  by  the  happy  termination  of  the  case 
above-mentioned,  the  same  remedies  were  administered  subse- 
quently with  equally  good  effects.  And  in  every  trial  which 
was  made  1  was  more  convinced  of  their  superior  efficacy,  over 
every  other  plan  of  treatment  recommended  in  such  cases. 

In  cases  where  an  inflammatory  diathesis  existed,  relief  was 
generally  afforded  by  the  calomel  and  squill  as  above  directed, 
it  having  been  rarely  necessary  to  use  more  active  depletory 
measures.  Relapses,  however,  frequently  occurred,  and  it  was 
found  necessary  to  resort  to  the  medicines  frequently,  to  give 
relief,  and  to  correct  the  local  affections  which  remained.  Du- 
ring the  intervals,  counter  irritants,  laxatives,  and  the  tinct. 
sarfguinarias  canadensis  were  found  beneficial.  The  last  is  a 
medicine  which  deserves  more  attention  than  it  has  received 
from  the  profession.  My  attention  was  particularly  directed 
to  fts  use  by  the  recommendation  given  it  by  an  eminent  prac- 
titioner who  considered  it  superior  to  every  other  remedy  in 
diseases  of  the  liver  and  spleen,  calomel  not  excepted.  Also 
by  the  frequent  use  made  of  it  by  the  country  people  for  the 
cure  of  intermittent  fever,  and  enlarged  spleen,  which  they 
call  ague-cake.  ~*tit- 

Although  I  do  not  entertain  so  high  an  opinion  of  its  virtue? 
as  the  physician  spoken  of  above,  I  know  no  remedy  better  cal- 
culated to  relieve  a  patient  with  oedema  of  the  lower  extrem- 
ities, and  an  enlargement  of  the  spleen,  than  the  saturated 
tincture  of  sanguinaria  given  in  as  large  doses  as  the  stomach 
will  bear,  three  times  a  day;  3i.  is  a  suitable  dose  for  most 
persons. 

The  quantities  of  calomel  and  squills,  above  recommended, 
will  not  always  have  the  desired  effect  upon  the  bowels.  If 
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they  fail  to  operate  seven  or  eight  times  in  twenty-four  hours, 
the  quantities  should  be  increased — if  they  are  too  active,  di- 
minished— which,  however,  will  seldom  be  found. necessary. 
Active  purgation  seems  greatly  to  enhance  the  diuretic  pro- 
perties of  the  compound.  Some  persons  may  suppose  that  the 
stomach  would  not  retain  the  doses  of  squill  recommended. 
In  all  the  trials  made  with  it,  I  have  never  seen  it  rejected. 
Even  in  five  grain  doses,  it  nauseates  very  little.  Perhaps  in 
the  form  of  pills  would  be  the  most  agreeable  way  to  adminis- 
ter it. 

It  certainly  would  be  an  extravagant,  and  also  an  unwar- 
rantable assertion,  if  1  were  to  say  that  this,  or  any  other  plan 
of  treatment  will  always  be  successful.  But  I  do  think  that 
it  is  by  far  the  most  successful  mode  of  treating  ascites  and  ana- 
sarca. It  is  much  more  prompt  and  certain  in  its  operation 
than  the  same  medicines  used  in  the  common  way;  which  if  con- 
tinued long  without  giving  relief,  as  is  often  the  case,  general- 
ly salivates,  an  effect  which  I  have  never  seen  produced 
by  the  large  doses  of  calomel  recommended.  When  ptyalism 
does  take  place,  it  is  injurious,  because  it  prevents  the  contin- 
ued use  of  the  medicine  without  conferring  any  benefit  what- 
ever, never  having  seen  any  advantage  obtained  by  salivating  a 
patient  in  dropsy  before  the  evacuation  of  the  water. 

Some  practitioners  use  hydragoguc  cathartics  daily,  until 
relief  is  obtained,  which  probably  will  require  ten  or  twelve- 
active  cathartics,  and  by  their  use  the  patient  is  so  much  ex- 
hausted, that  a  relapse  almost  invariably  takes  place,  although, 
tonics  may  be  freely  administered.  The  digitalis,  as  it  is  fre-* 
quently  found  in  the  shops,  is  so  insignificant  a  remedy,  that  it 
scarcely  deserves  notice,  Having  had  but  one  case  of  hydro*, 
thorax,  and  that  in  the  advanced  stage,  in  the  person  of  a  sot, 
who  had  made  a  business  of  drinking  spirituous  liquors  for  twen- 
ty or  thirty  years,  I  am  not  able  to  say,  whether  the  same  suc- 
cess would  attend  this  plan  of  treatment  in  that  form  of  dropsy 
as  in  ascites  and  anasarca. 

The  squill  that  was  used  was  dried  in  an  iron  mortar,  placed' 
near  the  fire,  pulverized  and  confined  closely  in  phials. 
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Art.  Vl. — Cases  of  Mercurial  Salivation,  relieved  by  the  Muri- 
atic Acid.  By  Alexander  H.  Peck,  M.  D.  of  Port  Gibson. 
Mississippi. 

[COMMUNICATED  !N  a  letter  to  one  of  the  EDITORS. ]_ 

Sir  — Having  observed  the  remarks  on  the  treatment  of  sali- 
vation in  several  of  your  last  numbers,  by  different  gentlemen, 
and  with  different  remedies,  I  take  the  liberty  of  relating  two 
cases  that  came  under  my  treatment,  of  the  malignant,  dry,  or 
concentrated  form. 

July  1 6,  1 830.  I  visited  a  beautiful  little  girl,  aet.  1 1 ,  of  the 
sanguineous  temperament,  and  found  her  with  a  high  grade  of 
bilious  fever  which  had  been  present  two  or  three  days,  the 
exacerbations  attending  daily ;  one  day  without  any  perceptible 
abatement  it  would  continue  for  twelve  hours ;  the  following  day 
it  would  be  characterized  by  a  type  of  slight  remissions:  a  livid 
spot  upon  either  cheek  appeared  and  disappeared  during  this 
day,  and  thus  with  all  the  general  accompanying  symptoms- — 
rather  full  and  quick  pulse,  burning  skin,  tongue  coated  with  a 
brown  fur,  glossy  eye  and  delirium,  did  the  disease  continue, 
in  despite  of  a  prompt  and  uninterrupted  continuance  of  the 
febrile  agents  generally,  for  fifteen  days. 

29th.  i  had  the  satisfaction  to  find  her  apparently  convales- 
cent, and  free  from  unnatural  vascular  excitement:  the  system 
was  calm,  and  without  prostration. 

August  1.  I  extracted  the  bicuspis  of  the  left  superioi 
maxilla  which  was  hanging  loose ;  it  was  fangless,  owing  toprea 
sure  above  from  the  new  tooth.  Immediately  in  that  space  oc- 
cupied by  the  tooth  and  extending  to  cither  side,  a  black  speck 
was  visible  of  about  the  size  of  one's  finger  nail,  which  seemed 
the  effects  of  a  salivation,  although  there  was  no  flow  of  saliva. 
nor  the  slightest  mercurial  odour  in  her  breath. 

2d.  The  mercurial  odour  now  present,  the  sudden  extension 
of  the  gangrene,  the  enlargement  of  the  cheek  and  face,  half 
< oaccaling  the  eye,  placed  the  disease  in  its  true  light.  The 
usual  applications  for  ordinary  cases  of  this  disease  were  resor- 
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ted  to;  as  strong  a  solution  of  the  sulph.  cupri  as  could  be 
borne  was  applied;  cold  ablutions  to  the  head  generally;  and 
30  grains  comp.  pow.  jalap  ordered  twice  a  day. 

3d.  The  right  check  now  as  much  swollen  as  the  left  was 
yesterday;  the  left  eye  nearly  concealed;  gangrene  fast  extend- 
ing. I  was  told  by  the  attendants  that  night  not  only  brought 
on  its  accustomed  glooms  to  the  sick,  but  a  burning  fever  to  the 
little  patient:  prescription  continued  as  before — the  cathartic- 
operating  well,  about  three  times  a  day. 

4th.  To-day  she  could  not  have  been  recognized  by  her 
nearest  relatives,  her  whole  head  was  so  deformed  by  swelling, 
with  great  protrusion  of  the  lips — complained  of  no  local  pain, 
but  uttered  a  low  moaning  noise.  A  stench  now  attended  too  dis- 
gusting and  offensive  to  be  borne ;  a  musquito  bar  was  requisite 
to  prevent  the  swarms  of  flies  from  their  depredations,  and  she 
was  evidently  sinking  as  fast  as  the  violence  of  the  disease  could 
carry  her,  without  our  having  made  the  least  arrest' of  its  pro- 
gression. The  treatment  being  found  wholly  inadequate,,  was 
changed ;  not,  however,  till  we  had  witnessed  with  the  attend- 
ing physician  a  case  whose  passing  similitude  to  the  one  above 
was  truly  striking.  It  was  a  little  girl  13  miles  off",  the  type  of 
whose  fever  and  duration  had  been  of  the  very  nature  of  the 
one  related — of  the  same  age  and  temperament;  the  gangrene 
also  had  located  in  the  same  part  of  the  mouth,  and  was  also  of 
the  dry  species.  The  only  difference  was,  that  her  right  cheek 
was  gangrenous,  whilst  that  now  before  us  was  confined  exclu- 
sively to  the  left  part  of  the  mouth;  and  to  render  the  simili- 
tude in  the  cases  still  more  striking,  the  bicuspides  in  both  had 
been  removed  and  were  found  fangless.  Commiserating  the 
unhappy  fate  of  these  two  little  girls,  we  recollected  curing  a 
stubborn  case  of  phagedena  two  months  before,  after  many 
agents  of  the  stimulating  class  had  failed,  with  a  strong  solu- 
tion of  rmiriatic  add.  It  was  resorted  to — equal  parts  of  rain 
water  and  of  the  acid  being  mixed.  With  a  pair  of  scissors 
I  exsected  some  sloughs  o£  the  gangrene  from  the  roof  ofher< 
mouth,  which  presented  a  greyish  aspect  within — the  solution 
was  insinuated  with  a  feather  into  the  portions  exposed  by  ex- 
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section,  and  between  the  gangrene  and  the  jaw-bone,  which 
was  partly  bare.  A  solution  of  carb.  soda)  was  used  as  a  coun- 
ter-agent, when  (lie  acid  should  fall  upon  the  healthy  parts. 
The  cathartic  was  continued  as  before:  60  grains  of  the  com- 
pound were  given  during  the  day. 

*5th.  The  gangrene  had  extended  so  rapidly,  that  now,  in  five 
dajs  from  its  commencement,  it  covered  one  half  the  mouth 
superiorly,  and  was  bounded  as  follows,  to-wit:  from  just  behind 
ihe  left  incisor  to  the  back  of  the  farthest  molar,  and  from  the 
inside  the  cheek,  which  was  now  affected  the  size  of  a  25  cent 
piece,  to  (he  junction  of  the  palatine  and  superior  maxillary 
bones.  The  solution  had  been  used  some  half  a  dozen  times 
dining  the  preceding  day  and  night,  causing  little  or  no  unea- 
!!<  --.  probably  from  not  touching  fhe  vital  portions:  much 
larger  slooghs  were  now  removed  from  adjoining  the  alveola?  of 
lit;  bone,  and  also  from  the  inside  of  the  cheek,  which  was  now 
nigli  perforated.  The  stimulating  solution  continued  as  before. 
Xoclurnal  fever  reported  to  be  increasing  in  violence  with  the 
other  •syjhptoms.         #  '  A'if? •JtW?^  * 

6th.  The  patient  was  enjoying  a  sound  sleep  at  the  time  of 
my  visit,  which  siie  had  been  long  deprived  of,  nor  had  she  expe- 
rienced a  moment's  repose  since  early  on  the  preceding  day. 
I  was  told  that  after  our  departure  on  yesterday  morning,  an 
inflamed  circle  had  appeared  over  the  gangrene  in  the  cheek, 
externally,  which  continued  through  the  day,  but  at  night  dis- 
appeared; that  the  acid  had  been  insinuated  and  applied  freely 
to  the  disease  throughout  the  day  and  early  part  of  the  night, 
when  it  caused  such  excruciating  and  even  agonizing  pain,  that 
it  was  discontinued:  the  fever  was  attended  with  considerable 
delirium  which  kept  her  tossing  from  side  to  side  of  the  bed, 
and,  therefore,  they  had  discontinued  doing  any  thing  more, 
-'that  she  rnigrit  die  inas  little  pain  as  possible:"  her  cathartic 
was  reported  to  have  operated  well.  We  left  her  without  awa- 
king her. 

7th.  On  inspection  found  that  the  progress  of  the  gangrene, 
if  not  arrested,  was  retarded:  her  head  and  face  appeared 
rather  diminished.    The  disappearing  of  the  inflamed  circle 

vol.  4.— vc.  2.  3.| 
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and  the  present  sensitiveness  of  the  part,  gave  us  strong  hopes. 
The  solution  was  diluted  and  continued;  the  cathartic  opera- 
ting well. 

8th.  The  swelling  of  the  right  side  of  her  face  had  disappear- 
ed: the  now  evident  change  in  the  aspect  of  the  mouth,  the 
healthy  rising  against  the  unhealthy  portion,  and  the  sprightly- 
look  of  the  little  sufferer,  produced  sensations  that  arc  to  be 
conceived  but  by  him  who  has  experienced  them;  her  appe- 
tite was  returning;  the  mercurial  odour  and  her  fever  were 
retreating. 

10th.  She  walked  across  the  room  several  times  to  day  with- 
out assistance;  by  this  time  too,  her  face  had  recovered  pretty 
nearly  its  proper  dimensions,  and  all  appearances  of  salivation 
were  ended.  The  part  now  presented  a  uniform,  even,  red 
surface:  a  portion  of  the  alveola  of  the  jaw  containing  three 
teeth,  including  the  one  removed,  was  found  separated  from  the 
other  parts,  which  was  removed  with  a  pair  of  forceps  without 
the  least  difficulty  a  week  or  two  afterwards,  and  left  no  defor- 
mity to  the  contour  of  her  face. 

To  day  we  learned  the  fate  of  the  other  little  girl  whom 
we  saw  accidentally  on  the  4th.  A  few  days  previous,  the 
gangrene  had  penetrated  her  cheek  externally,  which  slough- 
ed— another  day,  and  her  chin  sloughed — yet  another,  and 
she  sloughed  into  eternity! 

Case  2nd.  September  27tb,  1 830.  h  J.  son  of  A.  J.  aet.  8,  of 
sanguineous  temperament,  residing  on  the  high  ground  adjoin- 
ing the  swamp  of  Big  Black  River,  was  found  labouring  under 
a  violent  attack  of  congestive  bilious  fever  which  he  had  had 
for  several  days.  The  cerebral  and  abdominal  vessels  were 
alike  congested,  attended  with  almost  constant  delirium  during 
the  exacerbation;  he  was  blooded,  nauseated,  blistered  and  the 
whole  class  of  the  ordinary  febrifuge  medicines  resorted  to; 
the  mercurials  taken,  had  to  be  followed  with  the  most  drastic 
cathartics,  croton  oil,  &c. 

October  3d.  His  system  being  greatly  relieved  of  its  morbid* 
fulness  and  excitement,  and  being  considerably  better,  a  gan- 
grenous spot  was  discovered  inside  his  right  cheek,  which  when 
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exsectcd  left  a  cavity  large  enough  to  bury  a  large  sized  pea: 
•directly  against  this,  on  the  upper  jaw  another  gangrene,  about 
one  inch  and  a  half  in  extent  was  seen.  Here  again  as  much 
of  the  gangrene  as  could  he  conveniently,  was  removed.  In 
respect  to  dryness  of  the  mouth  this  case  was  also  similar  to 
the  former.  The  muriatic  acid  was  diluted  to  about  one  fifth 
acid  to  four  parts  of  rain  water  in  bulk.  The  application  was 
used  a  day  or  two.  On  the  fourth  day  after  its  commencement, 
we  were  told  that  not  even  a  scar  could  be  seen,  so  complete 
had  been  the  relief. 

Were  we  asked  how  this  agent  acts,  we  should  draw  our 
inference  from  the  qualities  of  the  successful  remediate  articles 
themselves,  employed  generally  for  this  disease,  which  in  our 
humble  opinion  give  its  nature  and  their  modus  operandi,  to-wit : 
Tha^l  in  one  of  those  local  forms  of  inflammation  exhibiting  de- 
ficient action,  a  debility,  if  you  please,  in  the  vessels  generally. 
To  discuss  the  different  forms  of  inflammation,  is  not  our  pro- 
vince ;  every  one  is  familiar  with  the  two  general  grades,  in  com- 
mon language,  over  and  under  action.  The  identical  means 
most  prompt  and  efficient  for  this  latter  order  of  inflammation, 
when  applied  to  salivation,  are  attended  with  like  success:  in 
scalds  and  burns,  which  are  also  of  the  same  kind,  what  is  so 
adequate  as  the  ol.  terebinth.?  Dr.  Geddings  tells  us  that 
salivation  yields  quickly  to  it  also;  and,  medicated  proportion- 
ally to  the  violence  of  the  disease,  in  partial  cases  he  has 
diluted  it,  while  in  others  it  required  the  entire  strength  of  the 
application.  Indeed  on  a  reference  to  the  many  supposed 
specifics  for  this  affection,  we  find  those  only  of  use  which  ope- 
rate in  this  manner:  arnSng  them  may  be  enumerated  sulphur, 
cold,  porter,  astringent  gargles,  charcoal,  rhus  glabrum,  fu- 
migations of  cinnabar,  emetics,  ol.  terebinth.  &c.  &c.  The 
most  useful  of  these  will  here  be  noticed. 

The  operation  of  cold  applied  for  a  certain  length  of  time, 
;s  well  known  to  give  an  exhilirating  tonicity,  if  I  may  so  speak- 
to  any  part  of  the  system,  particularly  in  low  grades  of  inflam- 
mation ;  whether  applied  by  ablutions,  in  ice  or  snow,  or  through 
the  medium  of  cool  air.  the  elfccti>  identical. 
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Astringent  gargles  arc  the  ordinary  and  every  day  applica- 
tions, and  are  considered  to  act  by  constringing  the  vessels;  re- 
mediate articles  of  almost  every  class,  are  changed  in  their 
effects  as  they  are  in  proportion ;  for  instance,  one  of  the  eme- 
tics may  be  made  expectorant,  diaphoretic,  cathartic,  emetic, 
or  diuretic,  according  to  the  size  of  the  dose.  These  mineral 
washes,  when  portioned  delicately,  are  astringent:  hence  their 
utility  in  inflammation  of  the  eye,  in  which  they  produce  the 
most  soothing  sensations;  but  give  their  whole  strength  to  the 
solution,  as  is  customary  in  salivation,  and  a  quick  and  almost 
lacerating  pain  is  instantly  felt. 

The  most  conspicuous  of  the  remainder  that  deserve  a  notice 
are  emetics,  which  we  are  told  have  given  marked  relief  in 
some  cases.  The  well  known  virtues  of  this  class,  in  all  states 
of  diseased  or  debilitated  action  of  the  system,  (when  however 
there  is  not  general  exhaustion,)  in  giving  it  a  powerful  tonicity 
need  not  be  advocated  here.  Their  action  through  the  medi- 
um of  the  general  system,  produces  precisely  similar  effects  to 
those  more  locally  resorted  to;  hence  they  are  a  stimulant  to 
the  debilitated  salivary  vessels. 

To  conclude;  the  decided,  prompt  and  efficient  relief  afford- 
ed by  the  use  of  muriatic  acid,  one  of  the  strongest  of  the 
stimuli,  is  but  the  verification  of  an  adage,  which  is  as  appli- 
cable to  medicine  as  politics,  that  the  usefulness,  or  true  test  of 
a  principle,  is  best  established  by  the  facility  of  its  adaptation 
to  extreme  cases. 

*For  an  apology  for  dwelling  upon  two  apparently  isolated 
cases  with  such  stress,  we  have  to  say,  that  in  Warren  county 
alone  where  these  occurred,  five  case's  came  to  our  knowledge 
of  this  dry  form  of  gangrenous  salivation,  in  the  space  of  a  few 
months,  all  of  which  proved  mortal — a  tolerable  indication  of 
its  general  occurrence,  and  its  usual  termination. 

Why  the  mercurial  preparation  evinced  this  particular  grade 
in  it£  effects,  probably  might  be  learned  on  reference  to  the 
identical  cases.  The  subjects  of  this  form,  as  far  as  our  know- 
ledge extends,  were  of  the  sanguineous  temperament:  great  vasr 
rular  action  obtajnedtn  the  type  of  fever:  they  were  uncommoji- 
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•ly  stubborn  too;  the  state  of  excitement  continued  violent  until 
its  departure;  the  secretaries  were  consequently  above  their 
proper  secreting  point:  a  scorching  and  almost  vertical  sun, 
from  its  uninterrupted  course,  had  even  destroyed  vegetation 
in  some  places;  from  the  departure  then  of  febrile  excitement, 
which  was  sudden,  all  the  prerequisites  for  salivation  in  its  most 
marked  form  prevailed.  The  system  after  having  imbibed 
successive  portions  at  every  succeeding  dose,  by  the  time  the 
excitement  was  allayed,  had  its  mercurial  capacity  overbur- 
thened ;  the  secrctories  were  relaxed  and  rather  below  a  heal- 
thy standard;  great  heat  prevailed,  a  well  known  and  impor- 
tant auxiliary;  when  diseased  action  was  therefore  directed  to 
those  glands,  the  onus  became  too  greaf,  and  instead  of  a  gen- 
tle, and  ofttimes  desired  tlow  of  saliva,  nerves,  muscles,  liga- 
ments and  bones  were  destroyed. 


Art.  VII. — Casejn  which  a  largf  number  of  Biliary  Calculiruen 
voided.  1  By  Dr.  W.  D,  Jourdan,  of  Locust  Shade,  West 
Tennessee. 

On  the  13th  of  Oct.  1830,  Mrs.  S.  VV.  of  Monroe,  W.  T.  wa% 
attacked  with  v.  hat  was  supposed  to  be  the  cramp  colic,lo  which 
she  had  been  subject  for  more  than  ten  years.  A  physician  of 
that  place  was  called  in,  who  attended  her  until  the  20th  of  the 
same  month.  On  the  21st,  being  no  belter,  and  her  physician 
absent,  I  was  called  upon  to  visit  her,  but  owing  to  the  distance 
at  which  I  lived,  (17  miles)  and  other  engagements,  I  did  not 
reach  her  house  until  8  o'clock  of  the  next  morning,  the  22d. 
Having  examined  her  case  I  felt  assured  that  colic  was  not 
her  coropla^t,  but  that  an  uncommon  derangement  of  the  liv- 
er, even  amounting  to  a  complete  obstruction  of  bile,  was  tke 
cause  of  her  disease.  I  drew  this  conclusion  from  the  symp- 
toms which  had  been,  and  were,  then  present;  such  as  an 
obstinate  constipation  of  the  bowels,  a  cramping  pain  arising 
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from  the  pit  of  the  stomach,  which  gradually  made  its  way  to 
the  region  of  the  liver,  after  which  it  appeared  to  locate  about 
the  ducts  leading  from  that  organ,  where  it  continued  an  acute 
pain;  nausea  now  came  on,  followed  by  vomiting,  which  could 
not  be  checked;  a  general  soreness  in  the  region  of  the  liver 
accompanied,  with  a  sense  of  distension  in  this  viscus;  extreme 
languor  followed,  the  pulse  being  all  the  time  accelerated  but 
little  if  at  all. 

About  half  past  8  o'clock  on  the  22d,  I  began  my  treatment. 
1  gave  her  a  portion  of  active  cathartic  medicine,  every  hour 
and  a  half  until  3  o'clock  next  morning,  when  I  changed  these 
for  those  of  a  milder  character,  endeavoring  all  the  while  by 
various  auxiliary  means  to  effect  a  discharge  from  the  bowels, 
for  there  had  been  none  from  the  1  8th,  this  being  the  23d. 

About  half  past  8,  on  the  morning  of  the  23d,  there  was  a 
small  evacuation  from  the  bowels,  but  not  from  the  effect  of 
medicine;  in  twenty-five  minutes  another  followed  apparently 
quite  small  and  of  the  same  character,  seeming  not  to  have 
been  caused  by  what  she  had  taken;  nausea  and  vomiting,  or 
rather  perpetual  efforts  at  vomiting  still  continued,  in  despite  of 
all  my  efforts  to  relieve  it.  During  the  whole  day  very  little 
was  thrown  up;  in  fact  many  efforts  were  made  without  any 
discharge  whatever.  About  2  P.  M.  she  discharged  in  the 
act  of  vomiting  twelve  gall-stones  of  different  sizes.  The  pain 
in  the  region  of  the  liver  now  ceased  immediately.  In  half  an 
hour  she  discharged  thirty-six  by  stool.  During  the  24th  and 
25th  she  continued  to  discharge  them,  feeling  no  pain,  but  be- 
ing very  weak,  and  much  inclining  to  sleep.  The  whole  num- 
ber discharged  was  one  hundred  and  twenty,  weighing  from  one 
to  seventy  grains."  She  is  still  very  weak,but  is  recovering  fast, 
and  it  is  believed  will  be  hereafter  healthy.- 
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C  l  iter ia  by  which  a  burn  inflicted  during  life  may  be  distinguish- 
cd  after  death.  {Dr.  Christison's  Cases  and  Obscrtations  in  Medi- 
cal Jurisprudence.) — 1.  What  are  the  phenomena  l>f  vital  reaction 
vhich  appear  immediately  after  the  infliction  of  a  burn  during  life, 
aud  remain  after  death  ?  "2.  Do  these  phenomena  appear  in  every  in- 
stance of  severe  burning,  even  when  the  person  survives  but  a  few 
minutes,  or  a  single  minute?  3.  Caq  they  be  produced  or  imitated  by 
any  of  the  effects  of  burning  produced  immediately  after  life  is  extinct? 
.Such  are  the  points  f  propose  to  settle  in  the  succeeding  investigation. 

1  and  2.  Of  the  effects  which  follow  the  application  of  heat  to 
i lie  living  body,  the  most  immediate  is  a  blush  of  redness  to  a  consid- 
erable extent  around  the  burnt  part — removable  by  gentle  pressure — 
dr&ppearingin  no  long  time — and  not  permanent  after  death. — Next  to 
this  in  order,  and  occurring  indeed  most  generally  at  the  very  same 
time,  is  a  narrow  line  of  deep  redness,  separated  from  the  burnt  part 
by  a  stripe  of  dead  whitcne*s — bounded  towards  the  white  stripe  by  an 
abrupt  line  of  demarcation — pacing  at  its  outer  edge  by  insensible 
degrees. into  the  diffuse  blush  already  described — but  not  capable  sf 
being  removed,  like  it,  by  moderate  pressure.  This  line  of  redness 
may  be  seen  very  distinctly  after  the  application  of  the  actual  caute- 
ry, the  immediate  effects  of  which  represent  exactly  what  may  he  .  • 
looked  for  ui  a  case  of  speedy  death  by  burning.  The  redness  is  ob- 
viously caused  either  by  extravasation  or  very  minute  capillary  in- 
jection of  the  true  skin.  In  every  instance  in  which  I  have  watched 
the  effects  of  the  actual  cautery,  as  well  as  in  the  cases  which  have 
been  observed  at  my  request  by  others,  it  appeared  in  a  very  few  se- 
conds, sometimes  in  five,  generally  u  ithin  fifteen,  and  onco*only  so 
late  as  thirty  seconds.  I  mean  that  in  this  short  space  of  time,  the 
inner  edge  oWhe  redness  surrounding  the  cauterized  part  was  deep 
crniis.  to,  and  incapable  of  being  removed  bf  pressure.  I  have  farther 
examined  carefully  this  appearance  in  the  bodies  of  persons  burnt  a 
few  hours  before  death,  and  never  failed  to  observe^,  forming  a  line  on 
the  entire  skin  near  the  burn  from  a  quarter  to  half  an  inch  in  breadth, 
and  about  half  an  inch  from  the  burn. — The  next  appearand  fn  point 


Miscellaneous  Intelligence. 


of  order  is  blistering.    I  have  not  been  able  to  determine  the  usual 
period  at  which  blisters  are  formed.    But  from  the  observation  I  have 
made,  it  is  obviously  an  uncertain  consequence  of  a  burn,  if  life  be  ex- 
tinguished^ few  minutes  afterwards.    When  the  burning  body -is  a 
scalding  fluid,  blisters  generally  appear  in  a  very  few  minutes;  yet 
sometimes  in  very  extensive  burns  of  this  kind,  especially  in  young 
children,  there  is  no  vesication  at  all  even  in  many  hours.    When  the  & 
burning  cause  is  an  incandescent  body,  vesication  is  by  no  men: 
invariable  a  consequence  as  might  be  supposed.    For  example,  it  is 
seldom  witnessed  at  all  round  the  edge  of  a  burn  produced  by  the  ac- 
toal  cautery,  probably  on  account  of  the  circumscribed  maimer  oi 
plying  the  heat.    At  the  same  time,  it  is  certainly  often  observed 
very  soon  after  an  ordinary  burn,  such  as  arises  from  the  clothes  «atch- 
ing  fire ;  and  the  case  of  the  woman  in  the  second  trial,  proves  that  it 
may  occur  even  when  the  individual  is  burnt  to  death  on  the  spot,  and  ^  m  j 
consequently  does  not  survive  the  burn  many  minutes. — The  oil:'  ; 
vital  consequences  of  burns  ensue  at  too  remote  a  period  to  be  of 
use  for  the  object  now  in  view. 

3.  It  follows,  then,  that  the  only  effects  of  burns  which  appear  im- 
mediately after  the  injury,  and  remain  in  the  dead  body,  are,  first,  a 
narrow  line  of  redness  near  the  burn,  not  removable  by  pressure,  and, 
secondly,  blisters  filled  with  serum;  that  the  former  is  an  invariable 
effect;  but  that  the  latter  is  not  always  observable  when  death  fol- 
lows the  burn  in  a  few  minutes. 

Before  these  appearances  can  be  assumed  as  indicating  that  the  burn 
vvas  inflicted  during  life,  it  remains  to  be  inquired  whether  they  can 
be  produced  or  imitated  immediately  after  death,  while  vitality  stili 
lingers  in  the  body,  or,  to  use  Bichat's  phrase,  while  organic  vitality 
survives  the  extinction  of  animal  life.  For  this  end  the  following  ex- 
periments were  instituted  partly  by  myself,  partly  by  my  friends  at 
my  request.  In  every  instance  the  appearances  are  described  from 
my  personal  inspection. 

Experiment  1st. — In  a  stout  young  man  who  poisoned  himself  with 
laudanum,  a  very  hot  poker,  and  a  stream  of  boiling  water  were  ap- 
plied to  the  skin  of  the  chest  and  inside  of  the  arm  one  hour  after  death. 
Next  Hay  no  blisters  or  redness  were  visible  on  or  near  the  burns.  At 
the  parts  burnt  with  scalding  water,the  cuticle  appeared  as  if  ruffled, 
and  could  be  very  easily  rubbed  off;  but  there  was  not  a  trace  of 
moisture  on  the  true  skin  beneath.    At  the  parts  burnt  with  the  noke'r 
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The  whole  thickness  of  the  skin  was  dried  up,  brownish  and  translu- 
cent, but  entirely  free  of  redness  or  blistering  on  or  around  them. 

Experiment  2d. — A  stout  young  woman  died  in  ten  or  twelve  days 
-.fa  low  in  ;>hoiii  u  r,  and  at  he/  death  was  but  little  attenuated.  Ten 
minutes  afer  death  boiling  water  was  poured  in  a  continuous  stream 
on  the  breast  and  outside  of  one  of  the  legs.    The  body  was  exam* 

d  i!:  a  i.  half.    On  the  leg  no  trace  whatever  could  be  dis- 

covered of  the  actibn  of  heat.  On  the  breast,  the  place  where  the 
water  had  been  poured  on  it  was  of  a  very  pale  brownish  hue,  the 
outicle  slightly  shrivelled,  dry,  brittle  and  easily  scratched  ofF.  The 
-<uri;ice  of  the  true  skin  below  was  dry;  and  around  the  burnt  part 
i  here  WE9  not  a  vestige  of  redness  or  blistering.  In  this  instance  the 
heat  w  as  applied  so  soon  after  death,  that  the  gentleman  who  applied 
it  li.lt  convinced  •  1  fir:  chest  heave  up  when  the  hot  water 

was poured  on  it.  %2l "hi H  *~ 

Experiment  3d. — A  very  powerful  athletic  young  man  poisoned 
himself  with  laudanum;  and  although  the  stomach  pump  was  success- 
fully applied  not  many  hours  after  he  had  swallowed  it,  continued 
completely  comatose,  and  without  any  sign  of  sensibility  under  the 
ordinary  stimulants.  Four  hours  before  death  a  tin  vessel,  filled  with 
boiling  water,,  was  closely  applied  on  several  parts  of  the  arms;  and 
a  hot  smoothing-iron  was  held  on  the  outside  of  the  hip-joint.  Half 
nn  hour  after  death,  a  red-hot  poker  was  applied  to  three  places  on  the 
inside  of  the  arm.    The  body  was  examined  in  thirt  y-eight  hours. 

Some  of  the  spots  burnt  daring  life  presented  a  uniform  blister  fil- 
led with  serum.  On  two  there  was  no  blister;  but  the  cuticle  was 
gone,  and  the  true  skin  dried  into  a  reddish  translucent  membrane,  at 
the  edge  of  which  there  were  drops  of  serum,  and  also  particles  of  the 
same  fluid  dried  by  evaporation.  Round  all  these  spots  there  w  as  more 
or  less  scarlet  redness,  particularly  round  the  two  spots  last  mentioned* 
A  bright  red  border  half  an  inch  wide  surrounded  the  whole  burns; 
and  the  redness  was  not  in  the  slightest  degree  diminished  by  firm 
pressure. — The  spots  burned  after  death,  were  some  of  them  charred 
on  the  surface. and  not  elevated;  two  presented  vesications;  but  the 
blisters  were  filled  with  air,  the  cuticle  over  them  was  dry  and  crack- 
ed, and  the  surface  of  the  true  skin  beneath  was  also  quite  dry.  On 
the  white  parts  of  the  skin  there  was  no  adjacent  reduess.  At  a  part 
of  the  edge  of  tw  o  of  the  burns,  however,  the  ii\  idity  which  appeared 
wn  this,  as  on  most  dead  bcdies,apnroached  very  near  the  margin;  but 
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the  discoloration  could  be  almost  entirely  removed  by  moderate  pre* 
sure  continued  for  a  minute. 

Experiment  4th. — Half  an  hour  after  amputation  of  the  leg,  a  cau- 
terizing iron  was  applied  to  it.  Around  the  cauterized  part  w  hiteness 
and  dryness  were  produced,  but  no  redness  or  vesication. 

Experiment  5tk. — Two  hours  after  death  subsequent  to  amputa- 
tion of  the  arm,  a  cauterizing  iron  was  applied  to  the  remaining 
The  appearances  were  the  same  as  in  the  last  experiment. 

Experiment  6th. — Ten  minutes  after  the  amputation  of  a  leg,  a 
cauterizing  iron  was  applied  to  it.  The  effects  were  the  same  as  in  the 
fourth  experiment,  except  that  blisters  were  formed  round  the  burn — 
dry,  however,  and  filled  with  air. 

From  these  experiments  it  appears  that  the  application  of  heat  to 
the  body  even  a  few  minutes  only  after  death,  cannot  produce  any  of 
the  signs  of  vital  reaction  formerly  described.  It  farther  appears  tha< 
the  lividity  which  follows  death  in  most  instances  may  assume  such  an 
arrangement  as  to  imitate  the  red  border  produced  by  a  burn  during 
life.  But  an  experienced  person  can  easily  recognize  the  appearance 
put  on  by  lividity;  and  if  its  general  appearance  should  not  serve  to 
characterize  it,  it  may  at  once  be  known  by  the  effect  of  continued  mo- 
derate pressure  in  removing  the  redness.  It  should  be  understood 
then,  that  so  far  as  the  preceding  experiments  go,  a  line  of  redness 
near  the  burn,  not  removable  by  pressure,  and  likewise  the  formation 
of  blisters  filled  with  serum,  are  certain  signs  of  a  burn  inflicted  dur- 
ing life. — Edinburgh  Med.     Surg.  Journal,  April  1831. 

The  Cholera  in  Moscow  in  a  Letter  from  a  Correspondent  there. 
Moscow  30th  Aov.  12th  Dec.  1S30. — The  news  of  the  disease  having 
shown  itself  on  the  Russian  frontier,  bordering  on  Persia  last  year, 
attracted  little  attention.  When,  however,  we  were  informed  that  tire 
disease,  after  ravaging  TabrLs,  the  seat  of  the  Persian  government  had 
spread  to  Teflis,  the  capital  of  Georgia,  ami  thence  to  Orenburgh,  and 
its  government,  Astracan,  and,  following  the  course  of  the  Volga,  leav- 
ing the  colony  of  Sarepta  untouched,  (who  are  said  to  have  saved 
themselves  by  a  strict  observance  of  the  orders,  cutting  off  all  commu- 
nication without  the  city,)  had  got  to  Saratoff,  we  began  to  think  that  it 
might  visit  us,  which,  as  I  have  already  informed  you  irfmy  last, prov- 
ed hut  too  true.    The  disease  slnvoed  itself  unequivocally,  though 


Miseella ncous  Intel ligcncc. 


jpdradically,  from  the  12-24thtothe  15-27th  September  last,  and  i:-: 
pretty  generally  believed  to  have  been  imported  from  Saratoftjor  the 
lair  §f  Nishney  Novogorod,  though  this  is  a  subject  which  has  not  yet 
been  sufficiently  investigated,  but  shall  be,  if  God  spare  me,  as  soon 
as  I  can  command  leisure.  From  this  time  it  gradually,  but  not  slow- 
[y,  increased,  showed  a  strongly-marked  epidemic  character,  particu- 
larly iflfecting  the  lower  classes  of  people,  the  ill-fed,  ill-clothed,  liv- 
ing in  low  and  damp  houses  or  cellars,  and  whose  habits  of  intemperance 
and  carelessness  of  health  predis|iosed  them  to  the  action  of  the  efficient 
cause,  whatever  that  may  be.  About  the  14-26th  October  there  were, 
by  the  public  accounts,  1060  sick  of  cholera;  and  on  that  day  244 
were  seized  with  the  disease.  It  seems  then  to  have  been  at  its  acme, 
and  from  that  time  has  gradually  declined.  The  number  taken  ill  two 
ordure  days  ago  amounts  to  sixteen  or  seventeen  daily;  inconse- 
quence of  this  diminution,  several  of  the  public  temporary  hospitals 
have  been  shut  up,  and  several  others,  of  which  that  I  have  had  the 
charge  of  is  one,  have  not  received  patients  for  these  last  ten  or  twelve 
daws.  On  the  5— 17th  November,  the  public  accounts  stood  thus. 
From  the  appearance  of  the  complaint  till  that  day,  were  affected 
with  the  cholera 6531.  recovered  1813,died  3508,  remained  sick  1210. „ 
The  total  number  affected  with  the  disease  by  the  latest  statement, 
December  7— 19th,  amounts  to  7000,  of  whom  more  than  4000  died. 
About  the  time  the  complaint  appeared  in  Moscow,  the  government 
thought  it  necessary  to  intercept  all  direct  communication  with  the 
town;  and  no  one  was  allowed  to  leave  the  city,  or  come  into  it  with- 
out observing  quarantine.  The  working  classes  to  a  considerable 
amount,  were  sent  off  to  their  villages,  and  many  of  the  nobility  left, 
the  city  altogether,  so  that  the  population  was  considerably  reduced. 

The  city  is  divided  into  twenty  divisions,  in  each  of  which  a  tempo- 
rary hospital  was  provided  as  quickly  as  might  be;  a  medical  council 
was  formed,  which  met  daily  and  frequently  twice  a  day,  at  the  Gen- 
ual Governor's  residence ;  and  its  members  were  formed  principally 
from  the  inspectors  of  the  hospitals,  each  of  whom  had  under  his  charge 
or  inspection  several  young  surgeons  and  students.  By  the  order  of  the 
minister  of  the  interior,  about  sixty  medical  men  were  drawn  from 
{Moscow  for  the  service  of  the  interior  before  the  complaint  began,  so 
that  the  inspectors  had  all  the  responsibility,  and  a  great  deal  of  thft 
anxiety  and  fatigue  on  their  shoulders;  and  among  others  I  was  one, 
since  all  the  young  men  that  assisted  mo  had  seen  very  litle  practice. 
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and,  of  course,  were  but  little  fitted  to  take  charge  of  such  cases,  and 
such  a  disease  as  we  had  to  do  with.  There  were,  inconsequence, 
constant,  and  strong  calls  on  us,  both  in  the  way  of  duty  and  humanity 
In  every  quarter  there  is  a  police  station,  where  some  medical  men 
are  in  attendance ;  and  strict  orders  were  issued,  that,  so  soon  as  any 
one  was  taken  ill  in  that  quarter,  information  should  be  immediately- 
$ent  to  the  police  station,  whence  a  medical  man  was  immediately  sent 
to  examine  and  make  his  report.  When  symptoms  of  cholera  appear-  , 
ed,  he  either  immediately  prescribed,  or  bled  ihe  patient,  or,  what  we 
afterwards,  in  our  quarter  at  least,  found  better,  despatched  him  in  a 
carriage  with  four  horses,  which  stood  yoked  day  and  night,  and  con- 
veyed him  straight  to  the  hospital.  In  this  way  as  little  time  was  lost 
as  possible.  From  one  cause  or  other,  however,  partly  the  ignorance 
and  indifference  of  the  lower  classes,  parti)'  their  dislike  to  the  hospi- 
tal, carriage,  &c.  w  e  never  got  patients  to  the  hospital  of  which  I  had 
charge  sooner  than  six  hours  after  the  commencement  of  the  disease, 
seldom  so  few  as  eight,  and  most  frequently  ten,  tw  elve,  eighteen,  or 
more.  In  this  manner  two  patients  never  entered  the  hospital,  but 
died  in  the  carriage  that  brought  them,  eleven  before  any  medical 
assistance  could  be  given  them,  and  a  great  many  in  three  hours, 
sometimes  more,  sometimes  less.  After  they  were  brought  to  us 
several  died  in  the  warm  bath,  one  of  the  first  remedies  we  used ;  in- 
deed, a  very  great  number  were  in  such  a  state,  as  to  be  out  of  the 
reach  of  medicine,  being  half  dead,  and  without  pulse  at  the  wrist.  ■  -." 

Under  these  and  other  disadvantages,  such  as  the  great  press  of  busi- 
ness, the  distance  of  the  hospital  from  my  house  and  from  the  apothe- 
cary's shop,  and  the  time  lost  between  the  prescription  and  the  exhibi- 
tion of  the  medicine,  it  is  no  wonder,  that  in  so  rapid  and  formidabk- 
a  disease  as  the  Indian  cholera,  which  it  undoubtedly  is.  I  should  onl\ 
have  been  able  to  save  56  out  of  164,  the  number  brought  to  us  dead, 
dying,  and  very  ill.  We  had  no  slight  cases,  though  a  few  where  the 
disease  was  less  distinctly  marked;  and  somewhere,  the  charactcri^ti- 
symptoms  being  quieted,  the^compiaint  appeared  under  the  form  of 
continued  fever,  with  biliary  irritation  and  derangement  in  the  secre- 
tion of  the  bile.  •  m 

I  had  studied  what  the  Indian  writers  had  written  on  cholera,  as  far 
as  my  library  afforded  me  the  means,  and,  through  the  Edinburgh 
Medical  and  Surgical  Journal,  knew  their  practice:  but  my  notions  on 
the  disftise  were  chiefly  <Jrawn  from  my  own.  experience  in  bilious  cho» 
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)era,and  ibe  close  study  for  the  greatest  part  of  my  life  of  the  diseases 
of  the  digestive  organs.  I  adopted  the  patbolbgiral  views  of  this  dis- 
ease given  by  Dr.  Ay  re  in  his  practical  work  oa  the  disorders  called 
bilious,  which  were  confirmed  by  the  perusal  of  that  part  of  Dr.  James 
Johnson's  work  on  diseases  of  tropical  climates  relating  to  this  dis- 
ease, which  I  received  about  this  time  from  England  by  Mr.  Harvey.  I 
determined,  however,  to  act  with  caution,  as  having  to  do  with  a  formi-  , 
dablefoe,  and  to  judge  for  myself  unbiassed  by  any  one,  and  trusting 
to  my  own  knowledge  and  practical  experience;  and  as  bleeding  had 
been  so  much  recommended  by  the  India  i  writers,  I  thought  it  right  to 
'ry  it  in  three  cases,all  of  whom  died.  Two  were  strong  men.  One, 
however,  thougb  naturally  strong,  euj  >yed  but  indifferent  health;  the 
other  two  were  bled  under  unfavorable  circumstances,  so  that  all  the 
conclusion  I  cenld  draw  from  these  was,  that,  under  such  or  similar 
circuinsta  .ces,  bleeding  was  likely  to  do  more  harm  than  good;  and  as 
at  this  period  of  the  epidemic  the  surgeons  at  the  police  were  in  the 
habit  of  bleeding  almost  everyone  they  were  sent  to,  I  found  it  neces- 
Kirvtoput  a  stop  to  such  indiscriminate  practice.  Local  bleeding  I 
frequently  found  useful,  and  general  bleeding,  in  one  case  particularly, 
was  of  great  use  in  the  course  of  this  disease,  where  it  had  the  appear- 
ance of  abdominal  inflammation;  in  another,  a  bleeding,  employed 
early  in  the  disease,  and  done  effectually,  that  is,  fourteen  or  sixteen 
ounces  taken  from  the  arm,  followed  by  magnesia  and  rhubarb,  cut 
short  the  complaint,  which  the  patient,  one  of  the  young  men  of  the 
establishment,  had  temporized  with  by  usLig  opium  and  oil  of  pepper- 
mint. The  third  day  after  the  bleeding,  he  was  at  his  duty  again,  and 
has  remained  well  since. 

Founding  my  practice  on  the  pathological  views  which  I  have  allu- 
ded to,  I  used  a  modified  Indian  practice,  seeing  clearly  that  unless  I 
could  make  some  strong  impression  on  my  patients  at  the  first,  the  ex- 
hibition of  medicine  was  in  vain.  A  medicina  expeetans  in  such  ti 
state  of  things  is  worse  than  trifling;  and  having  frequently  experien- 
ced the  good  effects  of  twenty-grain  doses  of  calomel  in  high  excite- 
ment of  the  frame,  I  had  no  fear  of  giving  such  a  dose  to  those  who  had 
no  pulse  at  the  wrisr.  so  that  my  invariable  practice  was  at  first,  till 
we  got  a  vapour  hath  fitted  up,  to  strip  the  patient  so  soon  as  he  was 
brought  to  the  hospital,  and  put  him,  cold  and  shrunk,  into  the  warm 
bath,  of  which  Ae  temperature  was  gradually  increased  as  high  as  he 
could  v  eil  bear.    The  bath  was  made  .more  stimulating  bv  addi.iga 
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large  proportion  of  common  salt.  While  the  bath  was  getting  ready, 
we  administered  a  glass  of  good  brandy  punch ;  and  when  in  the  bath,, 
watching  a  favorable  moment  when  we  thought  the  stomach  was  Jeast 
likely  to  reject  it,  gave  him  twenty  grains  of  calomel,  mixed  with  as 
much  gum-arabic,  and  washed  it  down  as  the  Indians  do,  by  from  ten  to 
twenty  drops  of  oil  of  peppermint,  mixed  with  an  ounce  and  a  half  of 
pure  water,  and,  in  general,  forty  drops  of  laudanum  of  the  Edinburgh  , 
Pharmacopoeia,  or  instead  of  this,  the  calomel  was  washed  down  by  a  ^ 
table-spoonful  of  Cogniac,and  forty  drops  of  laudanum,  according  to 
circumstances.  This,  or  a  diminished  dose,  was  repeated  according  tr» 
circumstances  a  few  hours  afterwards.  I  rarely  had  occasion  to  give 
a  third  dose,  as  by  the  time  we  would  have  given  it,  the  patient  either 
showed  morbid  symptoms,  or  an  abatement  of  the  more  urgent  ones. 
It  was  then  that  I  employed,  what  I  consider  a  very  essential  part  of 
the  treatment  of  this  disease,  the  regular  and  free,  but  prudent  use  cf 
purgatives,  so  as  to  follow  up  and  assist  the  effects  which  I  suppose 
to  have  been  produced  on  the  digestive  organs  by  the  calomel  already 
given  for  this  purpose.  I  have  sometimes  given  an  emulsion,  with 
castor-oil  and  laudanum;  but  having  found  it  often  returned  by  vomit- 
ing, I  generally  used  an  infusion  of  senna,  with  manna  and  Epsom, 
salts,  unless  where  I  feared  inflammation ;  and  in  such  cases  I  preferred 
the  emulsion  with  castor-oil  j  in  other  cases  these,  though  taken  in  free 
doses,  were  not  sufficient  to  open  the  gall-ducts,  so  that  I  was  forced  to 
use  something  more  stimulating,  such  as  pills  of  rhubarb  with  calomel, 
or  the  compound  extract  of  colocynthof  Reuss's  Pharmacopoeia  with 
calomel.  By  the  use  of  one  or  other  of  these  medicines,  I  commonly 
succeeded  in  procuring  a  free  flow  of  morbid  bile  from  the  liver  and 
gall-bladder,  which  I  believed  and  found  by  experience,  to  be  the  sur- 
est key  to  unlock  the  disease;  for  I  lost  no  patient  (excepting  one  where 
an  infusion  of  senna  was  given  injudiciously,  and  by  mistake)  in  whom 
I  succeeded  in  procuring  a  free  biliary  discharge  by  stool  once  Th« 
watery  stools  and  vomiting  subdued,  they  never  returned,  unless  the 
patient  had  a  relapse  by  his  own  imprudence  in  eating.  One  of  our 
young  students,  who  entered  on  his  office  in  bad  health,  was  seized 
with  the  disease.  By  active  treatment  and  great  care,  I  left  him  in 
bed  at  the  hospital  at  10  at  night,  out  of  danger,  after  having  been 
two  days  very  ill.  The  next  morning,  on  visiting  him,  I  found  him 
without  pulse.  On  inquiry  as  to  the  cause  of  this  sudden,  and  hith- 
erto inexperienced  change.  I  was  informed  that,  feeling  himself  dispo--- 
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"«od  to  cat  soon  after  I  left  him  the  preceding  evening,  lie  had  cat  freely 
of  sonic  soup,  and  a  fowl  of  which  it  was  made.  The  quantity  he 
topk  was  more  than  his  stomach  could  bear;  brought  on  vomitingand 
purging,  and  such  a  collapse  of  the  vital  powers  as  defied  all  medicine, 
lie  sunk  in  spite  of  all  my  efforts  to  save  him.  This  is  not  a  solitary 
case.  lam  making  preparation  to  try  the  effects  of  galvanism,  elec- 
tricity, and  the  protoxide  of  azoie,  or  a  considerable  proportion  of  oxy- 
gen witk  atmospheric  air.  It  appears  to  me  probable  that  the  primary 
impression  of  the  poison  which  produces  the  disease  is  made  through 
the  organs  of  respiration  on  the  blood  itself,  which  appears  to  me  to  be 
unduly  carbonized,  and  hence  unliited  for  the  natural  excitement  of 
the  nervous  and  muscular  organs.  Hence  the  morbid  symptoms  of  di- 
minished irritability  of  the  heart,  and  undue  influence  of  the  brain  on 
the  muscles  in  general,  as  well  as  the  tarporof  the  senses. 

The  cordon  sanatite  has  been  removed  thirty  versts  from  Moscow. 

Dec.  7-19th.  By  the  last  accounts  the  number  affected  with  cholera 
^\ceeds  7000,  and  the  number  of  deaths  about  4000. — Ibid. 

On  a  New  Practice  in  Acute  and  Chronic  Rlieumatism.  By  J.  K. 
Mitchell,  M.  D.  one  of  the  attending  Physicians  of  the  Pennsylva- 
nia Hospital— In  the  autumn  of  1S2H,  a  patient  affected  with  caries 
of  the  spine,  was  suddenly  attacked  with  all  the  usual  symptoms  of  a- 
cute/heumatisin  of  the  lower  extremities.  One  ankle,  and  the  knee  of 
the  opposite  leg  tumefied,  red,  hot,  and  painful,  afforded  as  fair  a  speci- 
men of  that  disease  in  its  acute  stage  as  is  usually  met  with.  The  usu- 
al treatment  by  leeches,  purgatives,  and  cooling  diaphoretics,  with  e- 
vaporathig  lotions,  had  the  effect  of  transferring  the  symptoms  to  the 
other  ankle  and  knee,  and  finally  to  the  hip.  Disappointed  in  the 
treatment,  I  began  to  suspect  that  the  cause  of  the  irritation  might  lie 
in  the  aflected  spine.  The  difficulty  of  cure,  the  transfer  of  irritation 
from  one  part  of  the  lower  extremities  to  another,  without  any  sensible 
oimiuution  of  disease,  and  the  fact  of  the  existence  of  caries  in  the  lum- 
bar vertebra?,  which  lie  near  the  origin  of  the  nerves  of  the  lower  ex- 
tremities, rendered  probable  the  opinion,  that  in  the  spinal  marrow  lay 
the  cause  of  this  apparently  indomitable  and  migratory  inflammation. 
•Under  this  impression,  I  caused  leeches  to  be  applied  to  the  lumbar 
•une,  and  followed  them  by  a  blister,  placed  on  the  same  spot.  Re- 
lief promptly  followed  these  remedies,  and  the  pain  ceasing  to  be  felt 
in  the  limbs,  -,Vas  perceived  only  in  the  immediate  vicinity  of  the  spin- 
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al  curve.  After  the  blistered  surface  recovered  its  cuticle,  a  few 
leeches  placed  over  the  diseased  spine  removed  the  pain,  and  left  the 
patient  in  the  usual  state  of  indifferent  health  attendant  on  such  foims 

of  spinal  disease.  *.  .  C '^■hk. 

Striking  as  were  the  benefits  of  the  applications  made  to  the  spine  ia  J 
a  case  of  apparent  inflammatory  rheumatism,  they  did  not  lead  my 
mind  at  the  time,  to  the  general  conclusions  which,  viewing  the  case  $ 
as  I  now  do,  they  ought  to  have  suggested. 

Iu  the  beginning  of  the  ensuing  winter,  another  case  of  a  simiiar  , 
kind  presented  itself.  A  little  female  patient,  having  curvature  of  the 
cervical  vertebra;,  was  attacked  in  the  night  with  severe  pain  in  the 
wrist,  attended  with  rednesss,  tumefaction,  and  heat.  As  on  the  ap-  ^ 
pearance  of  these  symptoms,  the  pain  in  the  neck,  to  which  she  was  ac- 
customed, subsided,  I  easily  persuaded  myself  of  the  spinal  origin  of 
this  inflammation,  and  rccordingly  applied  leeches  to  the  cervical  spine, 
with  the  effect  of  procuring  a  prompt  solution  of  the  disease  of  thv 
wrist. 

This  case  led  me  very  naturally  to  the  reflection  that,  perhaps  other 
cases  of  rheumatism  might  have  an  origination  in  the  medulla  spinalis. 
and  depend  on  an  irritation  of  that  important  organ.  In  the  following 
spring  an  opportunity  of.  testing  by  practice  the  truth  of  this  opinion 
presented  itself.  William  Curran,  a  respectable  livery  stable  keeper 
in  Marshall's  Court,  had  been  for  upwards  of  two  years  afflicted  with 
a  rheumatism  of  the  lower  extremities,  which  gradually  deprived  him 
of  the  use  of  his  limbs,  and  finally  confined  him  to  his  chamber.  Rcgu-  ( 
far  medical  aid,  and  many  empirical  remedies  had  been  procured,  with- 
out an  abatement  of  the  pain,  which  became  at  length  almost  intolerable. 

On  my  first  visit  I  found  him  in  liis  room,  in  a  paroxysm  of  pam. 
His  legs  were  swollen  from  knee  to  ankle,  and  the  enlargement  of  the . 
periosteum  and  integuments,  gave  to  the  anterior  face  of  the  tibia  an 
unnatural  prominence.  In  that  place  the  pain  and  tenderness  on  pres- 
sure, were  particularly  developed,  lie  was  also  suffering  severely 
from  pain  in  the  scalp,  which  had  existed  for  a  short  time  previously, 
nnt\  w.as  at  length  almost  insupportable.  Along  with  these  symptoms 
appeared  the  usual  tebrile  action  with  i;s  concomitants. 

Notw  ithstanding  (he  significant  hints  given  by  the  spine-cases  refer- 
red to,  I  treated  this  case  for  a  time  in  the  usual  manner— depleted1 
freely,  purged  aclivel»b!istercd  the  bead,  and  having  caused  an  abate- 
ment of  fever,  administered  corrosiv  e  sublimate  and  decoction  of  sarsat 
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parilla.  Defeated  in  all  my  efforts,  I  at  length  suggested  to  my  patient 
the  possibility  that  his  disease  was  so  unmanageable  because  we  had 
not  applied  our  remedies  to  the  true  seat  of  disease,  and  that  by  ad- 
tlressi  ig  our  measures  to  the  spine,  success  might  yet  be  found.  Ac- 
cordingly on  the  10th  of  February,  1828,  nine  days  after  my  first  visit, 
1  had  him  cupped  at  the  back-  of  the  neck,  and  as  he  could  not  bear  any 
more  direct  depletion,  inserted  a  large  seton  over  the  lumbar  spinal  re- 
gion. The  cupping,  followed  by  blisters  to  the  back  of  the  neck,  reliev- 
ed his  head,  and  as  soon  as  the  seton  began  to  suppurate  freely,  his 
legs  became  more  comfortable.  From  the  25th,  nine  days  after  the 
insertion  of  the  seton,  I  visited  him  but  seldom,  although  I  had  seen 
him  once  or  twice  a  day  uutil  that  period.  Indeed,  I  paid  him  but  se- 
ven visits  after  the  25th.  The  last  was  on  the  30th  of  March.  Soon 
afterwards  he  resumed  his  usual  pursuits,  and  about  the  beginning  of 
June  the  seton  was  removed.  Since  that  time  he  has  not  had  a  return 
of  his  complaint,  and  is  at  the  date  of  this  paper,  in  the  full  and  vigor- 
ous exercise  of  all  his  physical  faculties. 

I  could  scarcely  doubt  as  to  the  cause  of  the  cure  in  this  case,  because 
the  treatment  applied  to  the  spine  was  that  alone  which  had  not  alrea- 
dy been  fully  and  fairly  tried,  either  by  me  or  those  who  had  preceded 
mo.  Indeed,  the  last  applications  were  made  with  some  hope  of  suc- 
cess, and  the  grounds  of  that  hope  were  expressed  to  the  patient,  who 
was  fully  persuaded  that  the  spinal  treatment  was  the  chief,  if  not  the 
sole  agent  of  restoration. 

No  other  well-marked  case  of  rheumatism  presented  itself  in  my 
private  circle  of  practice,  until  in  the  winter  of  1830  Mr.  Tealers  work 
on  neuralgic  diseases  reached  this  country  and  began  to  attract  to- 
wards the  spinal  marrow  a  greater  share  of  medicai  attention.  Al- 
though in  his  essay,  I  found  nothing  directly  calculated  to  sustain  me 
in  the  opinion  I  felt  disposed  to  adopt  concerning  the  spinal  origin  of 
h  unatism,  I  rose  from  its  perusal  with  increased  confidence  in  that 
opi  don,  and  resolved  experimentally  to  examine  its  truth.  The  first 
well-marked  case  of  simple  inflammatory  rheumatism  which  subse- 
quently presented  itself,  was  the  following. 

Robert  Gordon,  well  known  as  the  carrier  of  Poulson's  Daily  Adver- 
tiser, fifty-six  years  of  age,  of  vigorous  constitution  and  active  habits, 
was  the  subject  of  the  attack.  Observing  a  severe  pain  in  his  right 
heel  and  ankle,  immediately  followed  by  redness,  heat  and  tumefac- 
tion, he  caused  himself  to  be  largelv  bled  and  took  some  salts  and  mag- 

vol.  4. — no.  2.  3(5 
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nesia.  On  the  following  day  the  pain  and  swelling  increased,  and  the 
ankle  and  knee  of  the  opposite  limb  becoming  similarly  affected,  he 
was  confined  to  bed. 

On  the  3d  day  my  first  visit  was  made.  The  patient  had  then  a 
full,  strong,  frequent  pulse,  flushed  face,  dry  skin,  whitened  tongue, 
and  complained  much  of  the  severity  of  the  pain  in  his  legs,  and  of 
his  incapacity  of  enduring  the  slightest  pressure  or  motion.  Ashe 
had  already  been  purged  and  had  used  a  lotion,  I  directed  the  appli- 
cation of  seventeen  cups  to  the  lumbar  region,  so  as  to  abstract  twelve 
or  sixteen  ounces  of  blood. 

Next  morning  found  the  pain  almost  entirely  gone,  does  not  com- 
plain of  moderate  pressure,  and  is  able  to  move  his  legs  without  in- 
convenience. Ordered  a  draught  of  salts  and  magnesia,  with  an  evap- 
orating lotion  of  camphor  in  alcohol. 

3d  day.  Pain  in  legs  scarcely  perceptible,  but  the  shoulders,  elbows 
and  wrists,  are  beginning  to  exhibit  marks  of  severe  inflammation, 
expressed  by  pain,  tumefaction,  heat  and  redness.  Ordered  twelve 
cups  to  the  cervical  spine. 

4th  day.  The  patient  sits  up,  complains  of  stiffness,  but  no  pain 
except  in  one  wrist,  and  that  very  slight.  Directed  Epsom  salt  and 
magnesia. 

5th  day.  Finding  nothing  for  which  to  prescribe,  arranged  the  pa- 
tient's diet,  recommended  the  occasional  use  of  aperients,  and  took 
leave  of  the  case. 

Called  on  the  10th  to  enquire  into  results,  and  found  that  there  had 
been  no  return  of  disease. 

Since  that  time  a  very  severe  winter  has  passed,  during  which  the 
subject  of  this  report  has  continued  in  his  customary  health,  and  in 
the  pursuit  of  his  usual  employments. 

The  reader  will,  in  the  above  case  perceive,  that  the  general  bleed- 
ing, though  very  copious,  proved  of  no  service,  and  that  the  large 
local  depletion  of  the  lumbar  region,  benefitted  solely  that  part  of  the 
disease  which  lay  at  the  peripheral  extremities  of  the  nerves,  supplied 
by  the  lower  end  of  the  spinal  marrow.  The  inflammation  in  the  up- 
per extremities  continued  afterwards  in  progress,  and  was  arrested 
only  when  cups  were  placed  over  the  cervical  end  of  the  spinal  column. 

The  whole  case  exhibits  a  fine  exemplification  of  the  difference  in 
the  character  and  extent  of  the  influence  of  general  and  topical  deple- 
tion, and  proves  that  local  blood-letting  is  most  jtotent  xchen  applied  to 
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that  part  of  the  spine,  which  supplies  with  nerves  the  parts  in  a  state 
of  actire  inflammation. 

As  I  feel,  in  common  with  the  profession,  a  greater  confidence  in. 
Hospital  reports,  especially  when  made  by  those  Mho  are  not  by  in- 
terest or  reputation  blinded  or  misled,  I  shall  present  the  history  of 
some  cases  treated  after  the  new  method,  as  drawn  up  at  my  request, 
by  Dr.  Stewardson  and  Dr.  Norms,  the  resident  physicians  of  the 
Pennsylvania  Hospital. 

(Here  follow  eight  cases  of  Rheumatism  treated  in  a  similar  man- 
ner, with  speedy  relief  in  most  of  them,  and  benefit  in  all.) 

Although  other  cases  might  be  cited  in  confirmation  of  the  views 
here  taken,  I  have  not  leisure  at  this  time  to  digest  and  arrange  them. 
At  no  very  distant  period  I  hope  to  be  able  to  bring  the  subject  more 
fully  before  the  profession.  I  may  observe  in  general,  that,  as  far  as 
I  now  recollect,  only  two  cases  of  apparent  rheumatism,  have  in  my 
hands,  either  in  private  practice,  or  in  the  Pennsylvania  Hospital,  re- 
sisted the  treatment  recommended  in  this  paper,  and  both  of  them 
were  in  reality  neuralgia^  and  exhibited  no  traces  of  inflammation. 
One  of  them  was  an  affection  severely  painful,  located  in  the  bottom 
of  the  heel,  the  other  was  gastric  and  intercostal. 

The  preference  given  to  local  depletion  over  other  local  measures, 
arose  from  the  greater  apparent  success  and  promptness  of  its  action/ 
which  scarcely  left  any  thing  to  be  desired :  but  cases  will  occur  in 
which  other  measures  must  be  used,  and  in  which,  perhaps,  all  mea- 
sures will  fail.  We  are  warranted,  however,  in  declaring  our  con- 
viction, that  few  failures  will  happen  in  thus  treating  acute  rheuma- 
tism, and  that  success  will  diminish,  as  passing  through  chronic  rheu- 
Cpatism,  we  enter  on  the  ground  of  neuralgia,  a  disease^  which  some- 
times spontaneously  disappears;  but  is  scarcely  ever,  in  this  city, 
cured  by  merely  medical  means.  The  art  of  the  surgeon  occasionally 
subdues  it,  and  the  physician  often  allays,  but  seldom  removes  it.  Be^ 
ing  paro.w  smal,  and  often  slumbering  for  weeks  or  months,  it  is  not  un- 
frequcnlly  mastered  in  appearance,  though  seldom  cured  in  reality. 

•  Amrr.  Jour.  Med.  Sciences,  May,  1831. 
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Hepatic  and  splenic  derangement,  simulating  organic  disease  of 
the  heart  or  aneurism  of  the  aorta.  By  J.  Franxixn  Vavqban, 
M.  D.  Physician  to  the  Alms-house  of  New  Castle  County,  at  WU 
mington,  Delaware. — A  married  lady,  who  had  generally  enjoyed 
good  health,  and  was  the  mother  of  several  line  children,  was  attacked 
in  the  latter  part  of  July,  1825,  with  bilious  fever,  then  prevalent  in 
the  district  in  which  she  resided.  The  attack  being  violent,  and  the 
fever  of  a  highly  inflammatory  type,  her  physician,  (as  he  informed 
me,)  had  to  resort  to  active  and  decisive  measures  for  relief.  Deple- 
tion free  and  repeated,  by  the  lancet,  active  purging,  and  all  the  usual 
antiphlogistic  means  were  put  in  requisition.  In  the  course  of  a 
short  time  the  fever  yielded,  tonics  were  prescribed,  the  patient  pro- 
nounced convalescent,  and  medical  attendance  discontinued. 

In  about  six  weeks,  however,  the  doctor  was  summoned  to  visit  his 
patient  in  haste,  as  she  was  "dangerously  HI."  He  found  her  labour- 
ing under  an  urgent  sense  of  sufFocation,  violent  palpitation  of,  and  a 
most  distressing  feeling  of  weight  about  the  heart,  with  acute  pain. 
Venesection  was  at  once  resorted  to,  and  some  relief  afforded,  but  the 
pain  in  the  region  of  the  heart  and  the  palpitation  continued.  A  con- 
sultation with  an  aged  and  respectable  practitioner  was  held,  and 
her  disease  was  pronounced  to  be  either,  (which,  they  found  it  impos- 
sible to  ascertain,)  "an  organic  affection  of  the  heart,  or  an  aneurism 
of  the  aorta  at  its  arch.'1  Under  these  circumstances,  a  palliative 
course  was  adopted,  consisting  of  venesection  once  or  twice  a  week, 
according  to  the  violence  of  the  symptoms,  with  digitalis,  absolute 
rest,  low  diet,  anodynes  at  night,  &c.  This  plan  was  continued  for 
near  two  months,  without  any  alleviation  of  the  distressing  symp 
toms,  but,  on  the  contrary,  (as  the  patie  it  stated.)  they  were  all 
greatly  aggravated,  when  I  was  called  to  see  her. 

Her  situation  at  this  time  was  truly  deplorable;  the  palpitation  of 
(he  heart  was  so  violent  as  to  throw  up  the  bed  clothes,  (at  every  di- 
astole,) so  as  to  be  distinctly  seen  across  a  large  room  !  and  the  men- 
tal despondency  was  greater  than  I  had  ever  seen  it,  despair  seeming 
literally  stamped  upon  the  features.  This  state  of  mind,  however,  I 
was  not  much  surprised  at,  when  I  learned  from  the  lady  that  she  had 
been  made  acquainted  with  the  fearful  diagnosis  and  still  more  terrible 
prognostic — a  sudden  death.  The  patient  was,  as  might  be  expected, 
very  much  debilitated;  her  skin  was  sallow  and  unhealthy,  the  bowels 
torpid,  being  evacuated  only  by  medicine,  and  the  pul^e  wiry  or  cord- 
ed, quick  aud  frequent. 
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Alter  a  minute  enquiry  into  the  history  of  the  case,  and  a  most  care- 
ful examination  of  the  thorax,  both  by  mediate  and  immediate  aus- 
cultation, I  was  induced  to  believe  that  there  was  really  no  primary  or 
permanent  disease  of  either  heart  or  aorta.  Some  other  cause  for 
the  situation  of  the  patient  was  then  to  be  sought  for,  and  my  atten- 
tion was  immediately  directed,  (oy  the  history  of  the  case  and  the 
generally  depraved  state  of  the  system,)  to  the  chylopoietic  apparatus; 
and  here  I  soon  found  a  state  of  things  which  confirmed  the  opinion 
already  expressed — a  very  great  enlarge  meat  and  induration  of  the 
spleen,  some  enlargement,  evident  induration,  and  slight  tenderness 
on  pressure  in  the  liver,  and  the  usual  debility  and  disorder  of  stomach 
consequent  to  biliary  obstruction. 

Might  not  then  all  her  sufferings  be  referred  to  the  derangement  of 
the  functions  of  these  important  organs,  aiid  all  the  indications  of  dis- 
ease in  the  thorax  be  sympathetic  and  delusive? 

In  the  subsequent  consultation,  this  opinion  was  looked  upon,  (by 
those  in  attendance  previously,)  as  fanciful  or  "speculative;"  and  the 
indications,  or  methodus  medendi  predicated  upon  it,  positively  con- 
demned as  being  utterly  inadequate  to  relieve  the  urgent  and  alarm- 
ing symptoms,  and  only  calculated  to  hasten  the  termination  of  an 
incurable  disease!  On,  however,  fairly,  plainly,  and  explicitly  stating 
thecase  in  the  presence  of  all  concerned,  my  opinion,  and  the  treat- 
ment founded  upon  it  were  adopted — because  it  afforded  some  hope, 
the  other  none. 

The  course  pursued  may  be  related  in  a  few  words.  A  very  slight 
salivation  was  excited  by  the  blue  pill,  and  maintained  for  about  four 
w:eeks;  an  epispastic  applied  over  the  liver  and  spleen,  dressed,  (as 
soon  as  it  could  be  borne,)  by  the  ungt.  mere,  a  light  but  more  nu- 
tritious diet  was  allowed, and  cheerful  society, &c.  &c.  recommended. 
Soon  after  a  gentle  ptyalism  was  established,  the  obstructed  secretions 
were  restored,  the  torpid  bowels  became  regular,  and  the  enlargement 
of  the  liver  and  spleen  were  found  to  be  yielding  to  it  and  the  counter- 
irritants;  a  perceptible  diminution  in  the  violence  of  the  palpitation, 
with  relief  of  pain,  weight,  oppression,  &,c.  directly  followed,  and 
the  general  health  gradually  and  regularly  improved,  until  a  complete 
restoration  was  effected.  During  the  convalescence,  tonics,  (especi- 
ally cort.  peruv.  with  rad.  valerian.)  were  freely  administered,  aided 
by  a  nutritious  diet,  and  as  soon  as  the  strength  Was  sufficiently  in- 
creased, active  exercise,  especially  riding,  &.c.  &.c.  Five  years  have 
now  elapsed,  and  this  lady  continues  perfectly  well. — Ibid. 
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Of  the  Una  Vi'siin  Nephritic  Cases,  fyc. — Medical  practitioner 
seem  to  agree,  that  the  Uva  Ursi  (which  Linnaeus  makes  a  Species 
under  his  Genus  Arbutus)  abates  the  pains  and  shortens  the  fits  of 
nephritic  and  calculous  attacks;  notwithstanding  the  best  opinions  arc 
that  it  has  no  power  whatever  as  a  solvent  eiiher  of  stone  or  gravel. 
Hence  doubts  have  arisen  haw  this  fact  can  be  explained ;  and  the 
solution  of  this  question  seems  connected  with  practice. 

A  short  conjecture-Jherefore,  shall  be  offered  on  this  subject ;  namely,, 
that  the  benefit  arises  from  a  power  in  the  uva  ursi  to  remove  morbid 
action  in  the  urinary  organs ;  and  that  a  healthy  condition  in  these 
organs  prevents  the  aggravations,  which  might  otherwise  attend  dis- 
eases belonging  to  the  urinary  system.  Several  parallel  cases  may  be 
supposed  to  occur  in  medical  practice.  For  example:  an  ophthalmia 
may  be  much  relieved  by  the  removal  of  particles  of  dirt  accidentally 
lodged  within  the  eyelrtis;  and  the  member  to  which  the  prepuce  is  at- 
tached, may  in  like  manner  profit  if  the  prepuce  be  cleansed  from  foul 
matter  collected  underneath  it.  Perhaps  it  may  strengthen  our  con- 
jecture, if  we  add  to  it  another  hypothesisr  founded  on  the  conceived 
utility  of  astringents  in  the  cases  in  question.  The  Swedes  and 
Russians  are  said  to  use  the  uva  ursi  largely  in  tanning;  which  proves 
this  article  to  contain  much  of  the  tannin  principle;  and  if  an  affinity 
is  thus  found  to  exist  in  the  uva  ursi  as  to  certain  dead  animal  matter, 
the  same  affinity  may  be  held  to  exist  as  to  certain  living  animal  mat- 
ter; so  as  to  yield  to  the  patient  the  virtues  of  a  very  powerful  astrin- 
gent, supposing  astringents  to  be  useful  in  these  cases. 

This,  it  is  true  is  all  conjecture  and  hypothesis,  but  it  is  at  least  not 
of  an  unnatural  description.  It  also  agrees  with  the  fact  of  the  re- 
duction of  the  pulse,  wheh  finally  occurs  after  taking  the  uva  ursi ; 
besides  receiving  some  confirmation  from  the  details  of  the  following- 
case  which  has  recently  occurred,  and  which,  in  truth,  has  led  the 
writer  of  this  article  to  the  present  discussion. 

An  elderly  person,  occasionally  attacked  with  gout,  observed  his 
urine  to  become  suddenly  and  largely  mixed  with  blood,  and  yet  he 
experienced  no  pain  whatever  on  the  occasion,  nor  did  he  feel  any 
while  passing  the  urine ;  but  when  the  stream  issued  along  the  urethra, 
it  was  stopped  for  a  time,  in  each  instance,  by  large  clots  of  blood. 
The  patient  (who  in  general  had  good  health,  and  had  suffered  nothing 
from  strains  or  other  violence)  thought  this  not  improbably  owing  to  a 
gouty  afftction ;  and  suffered  it  to  proceed  without  much  attempt  to 
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lu  ck  it,  during  two  whole  days;  notwithstanding  the  forebodings  of 
some  medical  writers.  The  delay  seemed  to  have  its  hazard  lessened, 
as  (from  the  absence  of  all  local  symptoms  elsewhere)  he  judged  that 
(he  discharge  of  the  blood  proceeded  from  vessels  seated  in  the  bladder. 
lie  employed,  therefore,  merely  rest  and  abstinence  for  the  moment, 
with  an  open  body;  and  refrained  from  cordial  liquors;  using  for  a 
l>art  of  his  drink,  barley  water  in  which  gum  arabic  was  dissolved, 
fie  had  his  views,  nevertheless,  constantly  fixed  on  uva  ursi,  digitalis, 
astringents,  and  such  other  measures  as  the  case  might  demand.  Af- 
ter about  forty -eight  hours,  however,  he  began  to  take  moderately  of 
the  uva  ursi,  prepared  by  boiling  half  an  ounce  of  the  powdered  leaves, 
for  ten  minutes,  in  a  pint  of  water;  each  dose  amounting  nearly  to 
a  verv  small  wineglassful.  The  result  was,  that  in  two  or  three  days 
(he  urine  became  free  from  fresh  blood;  and  nothing  seemed  left  be- 
hind but  small  clots  of  blood,  with  a  little  fine  gravel,  which  again 
went  off  in  about  two  days;  the  uva  ursi  being  still,  for  a  little  time, 
continued. 

Two  or  three  days  after  this  supposed  cure,  and  after  leaving  off  the 
uva  ursi,  the  urine  became  what  some  have  called  muco-purulcnt. 
Upon  a  fresh  resort,  however,  to  the  uva  ursi,  the  urine  became  once 
more  bright,  and  gravel  was  no  longer  to  be  seen  in  it. 

As  diet  may  be  suspected  to  have  had  some  concern  here,  we  shall 
state  the  following  particulars  regarding  the  diet;  what  is  not  men- 
tioned on  this  point  having  been  conducted  on  principles  of  old  es- 
tablished habits. — The  patient  on  the  occurrence  of  slight  gouty  symp- 
toms, had  left  off  mild  barreled  cider  (which  he  had  been  using  with 
great  moderation,)  and  substituted  weak  brandy  and  water,  for  a  part 
of  his  dinner  beverage.  But  his  urine  becoming  paler  and  rather 
more  in  quantity  than  usual,  he  returned  to  his  cider.  His  urine  in  a 
few  days  becoming  bloody,  the  cider  was  omitted,  and,  after  this  symp- 
tom abated,  was  replaced  by  a  little  "  stout"  beer,  manufactured  in 
London,  which,  though  it  seemed  sound,  abounded  in  loose  meplii- 
tic  air.  This  was  drank  during  two  days,  and  suddenly  during  two 
Krj  ~.  the  muco-puruhnt  appearance  in  the  urine  occurred.  On  giving 
up  the  beer,  and  returning  to  the  uva  ursi,  the  urine  soon  again  be- 
came clear.  After  drinking  weak  brandy  and  water,  and  weak  wifje 
and  water,  by  turns  the  use  of  beer  and  of  cider  has  once  more  been 
introduced  into  the  diet,  as  occasion  served,  in  small  quantities,  with- 
out inconvenience.    From  this  statement  we  may  suspect  that  (hp 
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bloody  urine  occurred  from  incidental  causes,  disconnected  with  diet ; 
and  that  the  muco-purulent  appearance  in  the  urine  was  solely  owing 
to  pus  produced  during  the  healing  of  ruptured  bloodvessels,  with 
which  mucus  mixed  itseif.  Be  that  as  it  may,  the  uva  ursi  appears  not 
to  have  been  misplaced  in  either  stage  of  the  business;  and  the  proba 
ble  benefit  of  it  will  be  farther  confirmed  by  an  important  remark  to 
be  made  hereafter. 

But  a  new  circumstance  is  now  to  be  noticed.  Dr.  Thomas,  in  his 
Modern  Practice  of  Physic  (as  edited  in  this  country  by  Dr.  Hosack,) 
informs  us,  that  "a  case  of  lunmaturia  is  recorded  (in  the  8th  Vol.  of 
Medical  Facts  and  Observations,)  which  had  resisted  repeated  bleedings 
and  warm  bathing,  salivation,  emetics  of  different  kinds,  camphor  and 
opium  in  large  doses,  uva  ursi,  mephitic  aikaline  water,  &c.;  which 
was  quickly  and  effectually  removed  by  giving  the  patient  a  pint  a 
day  of  decoction  of  peach-leaves.  The  decoction  was  made  by  boil- 
ing an  ounce  of  dried  leaves  of  the  peach  tree  (amygdala  Persica  Linn.) 
in  a  quart  of  water,  till  it  was  reduced  to  a  pint  and  a  half."  So  far  Dr. 
Thomas. — The  patient,  in  the  case  above  related,  on  this  hint,  joined 
about  thirty  drops  of  excellently  distilled  peach-water  to  his  uva  ursi. 
and  thought  he  found  the  addition  useful,  but  certainly  not  injurious. 

We  shall  now  conclude  with  some  brief  remarks. 

1st.  It  seems  improper  to  employ  either  uva  ursi,  or  the  peach  leaf, 
beyond  necessity;  as  it  is  not  every  medicine  which  can  be  made  ei- 
ther habitual  in  the  human  system,  or  prophylactic.  In  the  case  of  tbo 
gouty  patient  above  detailed,  no  opium  was  requisite  to  allay  either 
pain  or  irritability,  or  to  procure  sleep ;  and  it  may  be  questioned, 
therefore,  when  opium  has  been  given  with  the  uva  ursi,  whether  the 
opium  was  not  called  for  by  too  liberal  an  employment  of  the  uva  ursi. 
And  this  leads  to  the  following  rule;  namely,  never  to  use  the  uva  ursi 
except  when  wanted ;  but,  when  wanted,  to  adopt  it  fearlessly,  as  being 
possibly  the  only  resource  offering.  A  similar  remark  may  be  made  as 
to  the  peach  leaf;  particularly  as  it  is  an  article  so-acceptable  to  some, 
as  to  encourage  them  in  taking  more  profuse  and  frequent  doses  of  it 
than  may  be  prudent. — 2d.  We  ought,  in  every  event,  to  employ  the 
uva  ursi  while  any  clots  of  blood  or  particles  of  gravel  remain  to  be 
removed ;  since  these  (as  appeared  with  our  gouty  patient)  seem  readi- 
ly got  rid  of  under  the  use  of  the  uva  ursi.  Were  this  use  of  ii  neg- 
lected, it  might  here  happen  (as  in  the  case  of  other  foreign  bodies  ac- 
cidentally lodged  in  the  bladder)  that  a  coat  of  calculous  matter  might 
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«oon  surround  these  substances  w  ith  a  small  but  regular  mass  oistone. 
which  time  might  increase;  and  as  the  uva  ursi  cannot  be  depended 
vponfor  dissolring  stone,  this  might  produce  serious  evil.  In  this  re- 
mark it  is,  that  we  find  our  encouragement  for  using  the  uva  ursi, 
while  any  thing  improper  remains  in  the  bladder,  which  the  uva  ursi 
can  seem  likely  to  contribute  to  expel — 3d.  Though  we  have  suppo- 
sed above,  that  the  uva  ursi  only  prevents  an  aggravation  of  symp- 
toms, yet  it  may  he  queried  whether  a  disordered  state  of  the  urina- 
ry organs  may  not  sometimes  of  itself  provoke  nephritic  or  calculous 
attacks;  and  thus  introduce  these  as  primary  affections. — We  may  now, 
lastly,  pass  on  to  the  following  observation,  but  merely  as  a  subject  de- 
manding  further  inquiry.  Some  appear  to  liave  conceived  that  gout 
and  calculous  complaints  have  a  species  of  relation  to  each  other;  not. 
indeed,  a  relation  of  sympathies  but  a  sort  of  watchfulness  over  each 
other,  in  order  that  both  should  not  appear  at  the  same  time  in  the  sys- 
tem. And  this,  iudeed,  is  in  some  degree  implied  in  the  case  of  Dr. 
Barton,  of  Philadelphia,  who  is  said  to  have  had  nephritic  symptoms 
alternating  with  gout  in  his  feet.— This  is  a  hint  which  it  may  be  use- 
ful sometimes  to  bear  in  mind ;  a«d  it  is  repeated,  that  as  such  only  it 
is  offered. 

On  the  whole,  we  may  conclude,  as  to  the  uva  ursi,  that  it  is  an  im- 
portant, if  not  a  1  unrivalled  resource  in  the  hands  of  medical  practi- 
tioners, in  nepluitic  and  calculous  cases;  as  it  is  apparently,  also,  for 
keeping  the  urinary  organs  in  a  healthy  couditioa:  and  if  either,  and 
still  more  if  both  these  positions  be  true,  we  must  admit  that  its  uses 
may  be  very  essential,  in  certain  cases,  to  the  whole  human  system. 
With  regard  to  peach  leaves,  we  must  wait  the  result  of  further  ex- 
perience.— Boston  Med.  &.  Surg.  Jour.  Xo.  12,  Vol.  4. 

Sulphate  of  Copper  in  Hemoptisis.— The  sulphate  of  copper  acts 
with  great  power  on  the  extreme  vessels,  operating  as  an  astringent, 
and  causing  them  to  contract,  when  preternaturally  dilated,  and  is  con- 
sequently a  very  useful  remedy  in  checking  hemorrhages.  As  a u  il- 
lustration of  the  correctness  of  this  principle,  I  will  state  some  cases 
which  have  come  under  my  observation.  .  »  i  ? 

An  old  man  was  sufferiiigjjpm  profuse  hemorrhage  from  the  nose. 
When  I  first  saw  lum,hc  had  bled  more  or  less  freely  every  day  fat 
more  tlian  a  week.  Two  physicians  had  previously  seen  him,  and  pre- 
scribed some  local  applications,  which  had  produced  a  temporary  sus- 
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pension  of  the  bleeding.  He  was  at  this  time  pale  and  much  exhausl  • 
ed,  so  much  so  that  I  was  apprehensive  he  would  die,  if  not  soon  reliev- 
ed ;  for  the  blood  from  the  nose  was  almost  a  stream,  and  the  state  of 
the  bed-clothes  and  the  utensils  around  him  bore  testimony  to  the  largo 
quantity  he  had  lost.  Finding  local  applications  to  be  of  no  avail,  I  de- 
termined to  give  an  emetic  of  sulphate  of  copper.  The  effect  was  re- 
markable. So  soon  as  the  patient  became  nauseated  by  the  medicine, 
the  bleeding  stopped,  and  he  had  no  more  trouble  from  it.  I  have  re- 
peatedly directed  the  same  medicine  in  cases  of  epistaxis,  after  local 
applications  have  failed,  and  in  no  instance  have  I  been  disappointed 
in  its  operation. 

A  man  was  suffering  from  severe  hemoptysis.  His  cough  was  in- 
cessant, and  had  been  so  for  many  hours  previous  to  my  visiting  him; 
his  expectoration  consisted  of  fresh  and  florid  blood  alone.  I  imme- 
diately directed  him  an  emetic  of  the  sulphate  of  copperj  in  small  and 
repeated  doses.  The  effect  was  as  striking  as  in  the  case  of  epislaxis.. 
So  soon  as  the  patient  was  nauseated,  the  expectoration  of  blood  was 
diminished;  and  by  the  time  vomiting  was  induced,  it  was  entirely 
checked.  This,  man,  in  a  few  weeks,  died  of  phthisis;  but  he  had  no 
more  trouble  from  hemoptysis. 

Hemorrhages  from  the  uterus,  when  dependent  upon  a  relaxed  state 
of  the  vessels,  can  be  often  checked  by  the  use  of  this  medicine.  Hence 
it  has  been  found  very  efficacious  in  cases  of  profuse  menstruation  aris- 
ing from  this  cause;  and  also  in  excessive  flowing  after  delivery,  when 
the  common  local  applications  have  failed. 

The  sulphate  of  copper  should  always  be  given  in  solution.  When 
prescribed  with  a  view  of  checking  hemorrhage,  the  dose  should  be 
from  two  to  five  grains,  repeated  every  five  minutes,  in  order  that 
nausea  may  be  maintained  for  a  time  before  free  vomiting  is  induced. 
When  the  intention  is  to  relieve  the  stomach,  the  dose  should  be  from 
ten  to  twenty  grains. 

In  thus  speaking  of  the  utility  of  sulphate  of  copper  in  cases  of  he- 
morrhage, I  do  not  mean  to  underrate  other  remedies  for  the  same  af- 
fection. I  am  aware  of  the  power  of  acetate  of  lead,  and  I  do  not  know 
but  that  other  emetics,  besides  the  one  above  mentioned,  may  produce 
the  same  effects.  I  only  speak  of  what  I  know  that  this  article  is 
capable  of  doing.  It  has  the  recommendation  over  most  emetics,  in 
producing  but  little  debility  and  I  have  not  been  disposed  to  relin- , 
quish  it  for  other  articles  with  whose  virtues  I  am  less  acquainted. 

Ibid.  No.  3,  Vol  4*  2 
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Intermittent  Hemiplegia.  From  the  Medico-Chirurg.  Review. — Dr. 
Elliotson  has  put  on  record,  in  one  of  his  clinical  lectures,  a  case  of 
this  kind,  which  is  the  first  he  has  ever  witnessed.  Our  readers  are 
aware  that  we  have  recorded  several  cases  of  this  description  on  our 
pages..  We  insert  the.  present  case  for  several  reasods.  *  "  ^. 

M  There  was  a  case  of  disease  of  the  nervous  system  presented  of  a 
curious  character,  the  first  of  the  kind  I  ever  met  with — intermittent 
\MxUy.  I  have  read  of  it  in  authors, and  you  will  find  it  mentioned  by- 
Cullen  as  paralysis  intermittens.  Now  among  all  the  patients  I  have 
ever  seen,  and  these  amount  to  between  thirty  and  forty  thousand,  in- 
cluding those  in  various  public  establishments  and  private  practice,  I 
had  never  met  with  an  instance  of  this  description.  It  was  a  case  of 
intermittent  hemiplegia.  The  man  was  admitted  into  Jacob's  Ward 
some  time  ago,  and  I  mentioned  his  admission  at  the  time.  I  gave 
him  no  medicine  because  I  was  desirous  of  seeing  whether  his  account 
was  true  or  not.  I  seldom  give  medicine  in  aguish  or  intermittent 
complaints,  till  some  one  in  the  hospital  has  witnessed  the  occurrence 
of  the  paroxysms.  He  staid  here  three  weeks  without  having  a  par- 
oxysm. He  was,  however,  a  very  respectable  man,  and  I  did  not 
doubt  his  account.  He  then  went  out  of  the  hospital,  enjoined  by  me 
to  return  if  his  disease  reappeared.  One  day  when  I  came  to  the 
hospital,  some  time  afterwards,  I  found  him  in  the  courts,  and  he  said 
he  had  been  seized  with  a  paroxysm  that  morning,  and  he  actually  was 
then  in  a  state  of  hemiplegia  of  the  left  side.  I  saw  it  myself.  1. 
'made  him  walk,  and  he  dragged  his  leg  in  a  semi-circular  way,  as 
patients  usually  do  when  they  are  laboring  under  hemiplegia,  and  he 
could  not  raise  his  left  arm.  It  began  at  10  o'clock,  and  this  was  the 
usual  course  of  the  disease.  He  had  told  me  originally  that  the  par- 
oxysms came  on  at  10  o'clock  in  the  morning,  not  every  day,  but  eve- 
ry third  or  fourth  day,  and,  with  a  single  exception,  never  after  a  longer 
period  tlian  that ;  but  on  one  occasion,  there  was  an  interval  of  sixteen 
days.  lie  was  -18  years  of  age,  and  had  been  subject  to  this  affection, 
for  two  years  and  a  half;  and  the  paroxysm  w  ould  last  from  three  to 
four  hours.  But  although  it  only  lasted  that  time,  he  was  not  perfect- 
ly clear  from  it  through  the  whole  of  the  day.  He  never  knew  the 
pnrowsms  begin  later  than  11  o'clock,  or  earlier  than  10;  from  10  to 
11  was  the  regular  period,  -till  a  week  before  he  had  been  admitted, 
when  one  attack  came  on  at  half  past  10  in  the  evening — the  usual 
hour,  but  in  the  evening  instead  of  the  morning.    The  nflection  wa- 
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not  more  frequent  then  than  when  it  first  began.  The  man  looked 
sickly,  as  if  he  had  had  ague,  but  still  more  as  if  he  had  suffered  from 
a  hot  climate;  and  it  appeared  that  he  had  been  in  the  East  and  West 
Indies,  and  that  he  had  had  fever  both  at  Bombay  and  Batavia.  He 
had  suffered  from  dysentery,  and  when  he  was  in  the  hospital  he  had 
diarrhoea.  I  do  not  doubt  that  this  was  the  effect  of  malaria — that  his 
hemiplegia  was  a  form  of  ague.  I  will  not  quarrel  about  words — you 
might  say  it  was  not  ague,  because  unattended  by  shivering,  fever, or 
sweating;  but  I  have  no  doubt  it  was  as  much,  the  effect  of  malaria  as 
ague  is:  it  was  merely  a  variety  of  the  same  affection  of  the  system. 
Supposing  this  to  be  the  case,  a>id  having  witnessed  a  paroxysm  my- 
self,. 1  now  gave  him  the  sulphate  of  quinine,  and,  as  the  disease  was 
of  long  standing,  I  began  with  a  good  quantity — five  grains  every  six 
hours:  this  medicine  very  soon  put  a  stop  to  the  complaint,  but  not  till 
I  had  increased  the  dose  to  ten  grains  every  six  hours,  so  that  he  took 
forty  grains  in  the  twenty -four  hours.  This  is  the  dose  that  is  often 
required  in  quartan  ague,  and  the  present  was  a  worse  form  of  the  dis- 
ease than  quartan,  because  it  occurred  on  the  third  or  four:h  day ;  and 
the  longer  the  attacks,  the  greater  is  the  difficulty  of  curing  the  affec- 
tion, which  may  be  considered  as  so  much  the  more  of  a  chronic  char- 
acter. It  is  not  a  matter  of  wonder  that  that  large  quantity  was  re- 
quired. He  continued  in  the  hospital  from  his  first  admission,  on  the 
13th  of  October,  till  the  23d  of  December — rather  more  than  three 
months — without  any  other  attack  whatever,  and  his  health  became 
greatly  improved..  It  is  wrong  to  suppose  that  malaria  does  nothing 
more  than  produce  these  particular  forms  of  intermittent  disease;  it 
poisons  the  whole  body,  and'many  persons  are  destroyed  by  it  who 
nev  er  had  ague  at  all,  so  deadly  is  the  poison.  His  health,  however, 
regularly  improved  under  the  quinine ;  he  became  strong,  his  counte- 
nance was  better,  and  altogether  he  found  that  he  had  received  very 
great  benefit.  However  on  the  28th  of  the  same  month,  five  days 
after  his  presentation,  he  came  to  me,  saying  that  he  had  a  slight  attack, 
a  very  slight  one,  that  morning,  but  still  it  was  an  attack,  and  it  occur- 
red rather  later  than  usual,  some  little  time  after  1 1  orolock .  When  I 
saw  him,  at  about  half  past  one  o'clock,  it  was  then  nearly  gone  off.  I 
increased  the  quantity  of  sulphate  of  quinine  to  fifteen  grains  every 
six  hours,  and  if  that  be  not  sufficient  I  shall  give  him  more,  as  he  is 
to  come  to  me  from  time  to  time.  I  had  a  person  in  the  hospital  who 
vvas  not  cured  of  ague  with  less  than  a  scruple  every  six  hours,  and 
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therefore  I  shall  not  be  surprised  if  that  quantity  be  required  in  the 
case  of  this  man;  but  I  have  no  doubt  that  eventually  he  will  be  per- 
fectly cured,  though  he  may  need  very  large  doses. 

"  This  is  a  very  interesti  ;g  case,  proving  that  paralysis  is  not  neces- 
sarily an  organic  affect  i  >n;  (hat  hemiplegia  does  not  necessarily  arise 
from  effusion,  or  from  compression  of  any  kind,  at  least  of  an  organic 
nature.  If  a.iy  compression  do  occur  in  this  man,  it  can  only  be  dur- 
ing the  fit,  for  at  other  times  lie  is  perfectly  weli ;  it  is  entirely  I  pre- 
sume»an  affair  of  function  induced  by  a  particular  poison.  I  have  at 
this  moment,  in  private  practice,  a  very  curious  case,  in  which  disease 
has  arisen  from  malaria;  it  has  occurred  in  a  young  gentleman  about 
elev  en  years  of  age,  who  lives  by  the  side  of  the  Thames.  lie  had 
diarrhceaat  school,  which  was  allowed  to  run  on;  he  was,  however, 
taken  home,  and  treated  very  properly  by  the  gentleman  who  attended 
the  family,  by  leeches  to  the  abdomen,  and  I  believe  a  blister,  and  all 
went  on  very  well.  He  had  tenderness  just  on  one  side  of  the  um- 
bilicus; he  was,  however,  seized  all  at  once,  at  a  certain  hour  of  the 
evening,  with  violent  irrigation,  severe  itchi  ig,  tingling,  and  redness  at 
the  leech-bites,  some  feverishness,  just  at  the  very  part  where  all  the 
leeches  had  been  applied,  and  every  leech-bite  became  red  and  swollen. 
His  sufferings  were  extreme,  hut,  after  lasliug  for  a  certain  time,  all 
these  symptoms  went  away.  At  the  same  hour  the  following  evening, 
the  same  thing  occurred,  the  leech-bites  became  swelled  and  ho',  and 
he  fell  into  a  state  of  general  excitement,  from,  as  it  would  appear,  the 
itching  and  tingling.  The  medical  gentleman  immediately  saw  him, 
and  thought  the  attack  was  of  an  aguish  character;  and,  as  the  family 
lived  in  a  low  spot  by  the  side  of  the  Thames,  he  gave  this  lad  twenty 
grains  of  sulphate  of  quinine,  in  divided  doses,  before  the  time  of  the 
next  expected  paroxysm.  The  attack  came  on  the  next  evening,  but 
at  a  later  period  than  usual,  showing  that  the  remedy  had  produced  an 
impression.  It  is  common  for  the  remedy  not  to  stop  the  disease  at  once,. 
but  cause  the  fits  to  be  postponed.  I,  however,  was  sent  f>r,  and  told 
the  family  that  I  was  quite  satisfied  that  the  youth  was  going  on  rights 
that  the  quinine  was  the  only  reined}',  and  that  it  must  be  persevered 
l  in  at  the  same  doses.  The  fits  were  very  distressing — indeed,  to  the 
1  family,  alarming,  and  we  both  agreed  that,  it  was  better  to  goon  with 
.  twenty  gra  ins  in  the  twenty-four  hours.  The  next  day  the  paroxysms 
appeared  later  and  more  slightly,  and  then  came  on  once  in  two  or  three 
days,  and  still  more  slightly;  he  presently  became  perfectly 'well. 
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At  the  end  of'a  month  he  went  out  of  doors,  and  was  exposed  to  cold, 
and  from  his  extreme  anxiety  to  regain  the  time  he  had  lost  from 
school,  for  he  was  a  fine  boy,  a  paroxysm  came  on  again,  but  rather 
mildly  j  the  medicine  was  again  had  recourse  to,  and  the  immediate 
effect  was  a  postponement  and  alleviation  of  the  next  paroxysm,  and  I 
have  no  doubt  that  if  he  continue  to  take  the  remedy  for  some  weeks, 
he  will  not  have  a  relapse.  These  remedies  w  ill  not  cure  the  disease 
unless  you  give  them  for  some  time  after  the  disease  has  appeared  to 
cease.  Sometimes  it  is  necessary  to  give  them  for  many  weeks; 
sometimes  it  is  necessary  to  do  more  than  this — to  remove  the  patient 
from  the  spot.  Just  as  in  syphilis,  if  a  person  get  cured,  and  return 
to  the  same  quarters,  the  mercury  he  has  taken  will,  of  course  not  pre- 
vent him  from  again  catching  the  disease ;  so  a  person  may  be  cured 
of  ague,  but  if  he  continue  to  live  in  the  same  unhealthy  quarters,  of 
course  the  poison  may  operate  afresh  upon  him;  and  as,  in  syphilis, 
mercury  must  be  taken  for  some  time  after  all  the  symptoms  have  dis- 
appeared, so  must  quinine  after  ague." 

We  have  seen  many  cases  where  paralysis  was  evidently  not  the 
effect  of  organic  disease,  but  of  malaria.  One,  w  hich  w  e  are  not  at 
liberty  to  mention  by  name,  but  which  we  lately  saw  w  ith  Dr.  Paris 
(who  w  ill  confirm  the  truth  of  this  statement,)  is  still  more  remarka- 
ble than  the  case  recorded  by  Dr.  Elliotson.  A  young  gentleman,  the 
son  of  one  of  the  most  public  characters  in  England,  travelled,  more 
enthusiastically  than  w  isely,  through  Italy,  during  the  summer  of 
1830.  The  consequence  was,  a  malaria  fever,  after  w  hich  he  lost 
the  power  of  all  the  voluntary  muscles  of  the  body,  from  head  to  foot ! 
In  this  deplorable  condition,  he  was  conveyed  from  Venice  to  London, 
tike  a  corpse  in  perfect  health.  All  the  functions  went  on  regularly — in- 
tellectual and  organic — but  all  animal  power  of  motion  and  locomotion 
was  lost.  This  general  paralysis  continued  for  some  weeks  after  his 
arrival  here;  and  Dr.  Paris  very  judiciously  abstained  from  violent 
remedies,  such  as  strychnine,  &lc.  trusting  to  the  recuperative  powers 
of  Nature.  Motion  gradually  returned — first  in  the  upper,  and  after- 
wards in  the  lower  extremities — and  we  believe  he  is  now  walking  a- 
bout,  and  enjoying  good  health.  Such  accidents,  though  seldom  on  so 
remarkable  a  scale,  are  every  year  happening  in  Italy  and  other  mala- 
rious countries,  though  they  are  very  imperfectly  known  to  the  pro- 1 
legion  of  Great  Britain. — Ibid.  No.  10.  Vol.  4. 
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titclhoscopic  Signs  of  Pregnancy. — In  another  part  of  this  num- 
!;rr,  we  have  referred  to  this  mode  «f  diagnosis,  and  the  subject  will 
ho  still  further  illustrated  by  the  following  notice  of  the  experiments 
of  Dr.  Ferguson,  of  Dublin,  for  which  we  are  indebted  to  the  N.  A. 
Med.  Journal  of  the  present  month.    (April,  1831.) 

Dr.  Ferguson  has  published  an  account  of  his  success  in  detecting 
pregnancy  by  means  of  the  stethoscope.  He  says  he  has  never  in  a 
single  instance  been  mistaken :  and  in  one  instance  only  of  undoubt- 
ed pregnancy,  was  unable  to  detect  the  stethoscopic  signs.  Two  dis- 
tinct sounds  may  be  detected;  one  arising  from  the  pulsations  of  the 
foetal  heart,  the  second  from  the  placenta,  which  Dr.  F.  refers  to  the 
passage  of  blood  in  the  arteries  connecting  the  placenta  to  the  uterus. 
The  placcntary  noise  may  generally  be  found  in  one  of  the  iliac  re- 
gions, and  in  the  same  subject  is  always  found  in  the  same  place. 
It  may  be  mistaken  for  the  pulsations  of  the  iliac  arteries,  but  the  last 
will  be  heard  perhaps  in  all  cases  on  both  sides,  and  can  only  be  per- 
ceived in  the  groin,  while  the  noise  produced  by  the  placenta  is  heard 
over  some  space,  perhaps  three  or  four  inches  square.  The  foetal 
heart  may  often  be  heard  in  every  region  of  the  abdomen.  Al- 
though it  and  the  placenta  are  sometimes  heard  on  the  same  side,  and 
even  in  the  same  spot,  yet  usually  they  are  on  opposite  sides;  the  foetal 
heart  is  generally  perceived  in  one  of  the  iliac  regions;  but,  unlike 
the  placenta,  it  is  not  always  heard  in  the  same  place,  in  the  same  in- 
dividual— but  it  does  not  vary  much  from  the  point  where  first  heard. 
Its  double  beat  is  well  marked;  and  the  frequency  of  its  pulsations  is, 
says  Dr.  F.,  always  much  greater,  often  double  that  of  the  mother's. 

In  the  Dublin  Hospital  Reports,  this  subject  is  also  treated  of  by 
Mr.  Kennedy,  who  agrees  with  Dr.  Ferguson,  that  the  placental  thrill 
is  owing  to  the  transmission  of  blood  from  the  arteries  of  the  mother 
to  the  placenta.  He  appears,  however,  to  consider  this  thrill  as  im- 
portant in  detecting  pregnancy  in  its  early  stages,  before  quickening, 
and  before  the  pulsation  of  the  heart  can  be  recognized.  He  has 
noticed  the  placental  thrill  as  early  as  the  10th  week,  and  hence,  in 
many  cases,  this  diagnostic  mark  of  pregnancy  becomes  extremely 
valuable — cases  to  which  particular  reference  is  unnecessary. 
1  .  [Ibid.  No.  11,  Vol.1. 

Large  doses  of  Ipecacuanha  in  Dysentery. — Mr.  W.  Twining,  in  a 
sensible  paper  inserted  in  a  late  number  of  the  London  Medical  Go- 
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zette,  strongly  recommends  the  employment  of  "  ipecacuanha  in  very 
large  doses,  for  the  purpose  of  relieving  tenesmus  and  irritation,  res- 
toring a  healthy  state  of  the  alvine  evacuations,  and  in  more  remote 
stages  of  the  disease,  promoting  the  healing  of  intesti  al  ulcers." 

Mr.  T.  acknowledges  that  ipecacua.iha  has  long  been  employed  in 
the  ciire  of  intestinal  profluvia,and  that  its  utility  in  alleviating  some 
of  the  symptoms  attending  those  diseases  seems,  to  a  certain  extent, 
generally  admitted.  But  he  adds,  that  the  mode  in  which  it  is  usually 
exhibited  induces  him  to  believe  that  no  great  reliance  has  been  of  late 
years  placed  in  this  remedy,  although  it  was  originally  introduced  to 
the  notice  of  the  profession  in  Europe,  as  a  medicine  of  the  greatest 
efficacy  in  the  cure  of  dysentery.  "A  reference  to  the  history  of  the 
remedy  may  satisfy  us  that  it  has  been  held  in  estimation  in  the  cure 
of  that  disease,  just  in  proportion  as  it  was  administered  in  large  doses; 
and  it  was  formerly  sometimes  prepared  by  boiling,  so  that  the  emetic 
properties  of  the  root  were  destroyed;  whereas,  when  given  in  small 
doses,  it  has  btfen  considered  of  less  efficacy,  and  in  severe  cases  is  now 
generally  looked  on  as  an  adjuva  it  of  minor  importance,  the  benefits 
appearing  to  belong,  in  a  great  measure,  to  the  other  remedies  with, 
which  it  is  combined. " 

Mr.  T.  recommends  the  remedy  to  be  given,  combined  with  a  bit- 
ter extract,  whereby  vomiting  is  counteracted.  "I  have  generally,"  he 
remarks,  "used  the  gentian  for  this  purpose,  and  by  prescribing  these 
two  remedies  in  nearly  equal  proportions,  we  may,  if  requisite,  give 
from  six  to  twelve  grains  of  ipecacua  ha  without  often  exciting  nausea." 
"The  remedy  appears  advisable  in  the  early  stage  of  almost  all  ordin- 
ary cases  of  acute  dysentery ;  in  the  treatment  of  which  the  first  object, 
(after  adequate  bleeding)  is  to  clear  out  the  bowels  by  a  dose  of  castor 
oil;  twelve  hours  after  this  has  operated  freely,  the  patient  should 
take  six  grains  of  powder  of  ipecacua.iha,  w  ith  four  grains  of  extract 
of  gentian,  and  fi,e  grains  of  pil.  hydrarg.  in  three  pills,  which  are  to 
be  repeated  every  :iight  at  bedtime,  and  at  daylight  in  the  morning;  a 
doscofcomp.  pow.  of  jalap  (dr.  i.)  is  given  daily  at  11  o'clock  in  the 
forenoon,  but  if  the  patient  be  of  a  very,  irritable  habit,  dr.  ss.  w  ill  be 
sufficient  for  a'dosc.  By  these  means  we  may  soon  procure  a  cessation 
of  ail  tire  distressing  symptoms,  and  it  is  then  sufficient  to.continue  six 
grs.  of  ipecacuanha,  with  four  of  the  extract  of  gentian  every  night, 
giving  a  smaller  dose  of  comp.  pow.  jalap,  or  a  moderate  dose  of  castor 
oil,  every  morning,  for  4  or  5 days  more-" — _V.  A.  31.  <Sf  S.  J.  Xo.  21 
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\rt.  V1H; — Remarks  on  a  Rcvick',  in  the  May  number  of  the  Am. 
Jour,  of  Med.  Science-';,  of  UA  Treatise  of  Pathology  and  Thera- 
peutics, by  John  E.  Cooke,  M.  D.,  &C/1  By  the  author  of  the 
Treatise. 

A-  TREATISE  of  Pathology  and  Therapeutics,  published  by  the 
writer  of  the  following  observations  in  1828,  a  id  for  sale  at  Care}', 
Leo  :r.\<\  Carey's  bookstore  in  Philadelphia  since  that  time,  has  been 
noticed  in  the  last  number  of  tbc  American  Journal  of  the  Medical 
Sciences,  (.\<>.  XV.  May,  1831,)  it  is  presumed  from  the  signature,  by 
one  of  the  collaborators  of  that  periodical.  It  is  proposed  to  make 
some  remarks  upon  that  review  in  this  journal;  and  although  they 
may  not  be  as  extensively  circulated,  and  will  not  even  be  presented 
to  the  same  readers,  as  the  review,  yet  it  is  the  best  that  can  at  this 
time  be  done  to  set  the  views  of  the  author  in  a  correct  light.  If  the 
Editor  of  the  Am.  Jour,  of  Med.  Sciences  should  consider  them  fit  to 
i  publish  in  his  periodical,  his  sense  of  justice  will,  it  is  presumed  from 
bis  reply  to  the  application  made  to  him  to  publish  an  answer  to  the 
review,  cause  him  to  give  them  a  place  in  his  next  number. 

The  Reviewer,  after  an  introduction  complimentary  to  the  West, 
proceeds  thus. 

"The  treatise  opens  with  some  judicious  observations  on  the  proper 
method  of  pursuing  medical  investigations,  in  order  to  arrive  at  just  and 
permanent  principles;  and  the  author  next  expatiates  on  the  causes  which 
have  retarded  the  progress  of  the  science.  The  great  cause  of  this  evil  he 
attributes  to  the  extreme  proneness  of  physicians  to  frame  hypothetical 
theories  from  part  ial  and  limited  premises,  instead  of  tracing  up  the  varied 
phenomena  of  disease  through  their  chain  of  causes  to  the  first  or  remote 
cause  of  the  derangement,  in  the  true  spirit  of  the  inductive  philosophy. 
After  such  an  explicit  avowal  of  views  which  we  have  been  taught  to  rou- 
nder as  the  only  sound  procedure  for  the  attainment  of  a  correct  system 
of  pathology,  aided,  however,  by  a  knowledge  of  the  laws  of  physiology 

*  The  review  came  to  hand  while  the  writer  of  these  remarks  was  confined 
to  hi- bed,  and  in  consequence  of  his  indisposition  this  paper  could  not  be  pre- 
pared in  lime  to  take  its  proper  place  araoin  the  original  communications. 
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and  autopsic  inspection,  we  did  not  expect  to  find  the  author  straightway 
propounding  a  theory  of  his  own,  which  we  fear  will  he  found  to  rest  oi; 
no  better  data  than  lie  had  the  page  before  deprecated.  Thi6  theory  is  no 
"further  novel  than  in  the  extensive  application  made  of  it  to  explain  the 
production  of  the  multiform  characters  of  disease,  but  as  it  constitute^ 
the  key-stone  of  the  system  of  pathology,  which  this  treatise  is  devoted 
to  verify  and  enforce,  we  shall  give  it  in  the  author's  own  words,  that  the 
reader  may  be  fairly  put  in  possession  of  the  aim  and  tendencies  of  the 
work  under  consideration." 

With  this  view  the  reviewer  then  proceeds  to  give  an  extract  from 
the  preface  to  the  treatise.    This  however  the  author  cannot  admit  as 
giving  a  fair  view  of  his  work.    That  part  of  the  preface  given  in 
the  review  was  written  to  show,  not  the  doctrine  of  the  treatise,  but 
merely  the  manner  in  which  he  was  led  on  to  investigate  the  leading 
points  of  that  doctrine.    And  although  these  leading  points  are  men- 
tioned in  the  preface,  they  are  barely  mentioned;  and  he  is  persuaded  * 
fhat  every  man  who  takes  the  trouble  to  read  the  two  pages  of  the  ' 
preface  given  in  the  review,  and  compare  them  with  the  whole  tenor  j 
of  the  work,  will  say,  that  this  extract  does  not  "put  the  reader  fairlv  j 
in  possession  of  the  aim  and  tendencies  of  the  work  under  considera-  ^ 
tjon." 

The  assertion  contained  in  the  above  quotation  from  the  review, 
that  the  author  has  straightway  propounded  a  theory  of  his  own,  and^ 
the  intimation,  that  he  has  departed  from  the  proposed  plan  of  inves- 
tigating the  subject,  the  author  thinks  far  from  being  w  ell  founded. 

The  first  chapter  of  the  work  is  occupied  by  a  notice  of  the  theo- 
ries of  various  deservedly  celebrated  writers,  and  an  attempt  to  point  j 
out  the  manner  in  which  the  investigation  should  be  conducted.    In  j 
the  10th  and  11th  sections  it  is  said, 

"  The  remote  causes  of  disease,  operating  on  the  human  system  pro- 
duce  uniform  effects.  This  must  be  the  consequence  of  their  operating 
in  an  uniform  manner,  and  of  the  system's  acting,  under  their  influence, 
uniformly  according  to  certain  laws  by  which  it  is  governed.  The  exposi-. 
tion  of  this  manner  and  of  these  laws,  or  a  statement  of  the  immediate 
effects  of  the  remote  causes  on  the  system,  and  of  the  changes  wrought  „ 
in  it  in  consequence  of  these  effects,  will  show  the  whole  connexion  be- 
tvvcen  the  agents  ascertained  to  be  the  remote  causes  of  disease,  and  their  ' 
effects  the  symptoms;  and  is  the  true  theory. 

"In  the  following  pages  I  shall  attempt  the  investigation  of  this  con- 
nexion, or,  a  statement  of  the  immediate  effects  of  the  remote  causes  on  the. 
ttysleni,  and  of  the  changes  wrought  in  it  in  consequence  of  these  effects. 
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The  course  which,  it  is  believed,  the  inquiry  must  necessarily  take  to  b.e 
successful,  is  stated  in  a  few  observations  which  follow." 

The  sum  of  these  observations  is  given  in  section  18  in  the  fol- 
lowing words. 

"Applying  these  manifest  truths  and  inferences  to  the  phenomena  of 
disease,  the  remote  causes  of  fever,  and  the  whole  train  of  symptoms  pro- 
ceeding from  them,  denominated  a  febrile  paroxysm,  with  all  the  inter- 
mediate links,  constitute  a  series  of  causes  and  effects:  &c." 

In  section  19  an  inference  is  drawn  from  section  18,  in  the  follow  - 
ing  words. 

•'Hence  it  is  evident  that,  in  order  thoroughly  to  investigate  the  con- 
nexion between  the  remote  causes  and  the  symptoms  of  disease,  we  may  in- 
quire into  the  effects  of  the  causes  ascertained;  next  into  the  effects  of 
those  effects,  or  new  causes;  and  so  on,  descending  until  we  arrive  at  the 
ultimate  effects,  the  symptoms  in  question;'  or,  that  we  may  inquire  in- 
to the  causes  of  the  symptoms,  and  into  the  causes  of  those  causes,  and 
so  on,  ascending  until  we  arrive  at  the  remote  causes;  or,  that  these  two 
modes  may  be  combined,  and  that  the  agreement  of  the  two  in  the  same 
result  is  a  strong  confirmation -of  its  truth." 

After  show  ing  at  some  length  that  this  mode  of  investigation  had 
not  been  followed  by  the  authors  of  the  theories  that  have  been 
promulgated,  the  chapter  concludes  in  these  words. 

"I  shall  now  attempt  the  investigation  of  this  connexion  by  inquiring 
into  the  effects  of  the  remote  causes;  next  into  the  effects  of  these  effects, 
or  new  causes;  and  so  on  descending  to  the  ultimate  effects,  the  symptoms 
in  question." 

After  such  an-  explicit  avowal  of  views  which  we  too  have  been 
taught  to  consider  as  the  only  sound  procedure  for  the  attainment  of 
a  correct  system  of  pathology,  it  would  indeed  have  been  extraordi- 
nary to  find  the  author  departing  from  the  plan  proposed  and  straight- 
way propounding  a  theory  of  his  own-  But  he  cannot  agree  with 
the  reviewer,  that  this  has  been  done  "/«  the  work  under  considcra 
fiOA."  On  the  contrary,  the  plan  proposed  has  been  most  rigidly  ad- 
hered to,  it  is  believed,  throughout  the  whole.  It  is  not  intended  to 
<ay  that  the  book  contain*)  no  theory.  On  the  contrary,  the  absolute 
necessity  of  a  knowledge  of  the  true  theory  or  explanation  of  the 
operation  of  the  remote  causes  of  disease  in  producing  their  ciTccts, 
in  order  to  scientific  and  successful  practice,  is  strongly  urged.  It  is 
a  hypothetical  theory  of  which  the  reviewer  speaks,  and  which  the 
writer  has  in  v  iew  here.  The  work  in  question  is  devoted  to  the  ex- 
planation or  theory.-  of  the  operation  of  the  remote  causes  of  fever. 
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But  this  explanation  may  rest  on  supposition  or  conjecture,  as  torn 
many  explanations  or  theories  of  disease.  It  was  the  intention  of  Ihe 
author  to  avoid  this  entirely ;  and  rigidly  to  pursue  the  inductive 
method  of  philosophising. 

The  second  chapter  commences  the  investigation  on  the  plan  laid 
down  in  the  first.  After  showing  in  the  first  three  sections,  that  the 
action  of  the  heart  is  measured  by  the  force  of  the  pulsation  of  the 
arteries,  and  by  the  temperature  and  colour  of  the  surface  and  ex- 
tremities; and  stating,  in  the  next  section  certain  agents  which 
have  been  considered  remote  causes  of  fever,  the  author  lays  down 
the  proposition,  (section  85)  that  "  all  the  remote  causes  of  disease 
directly  or  indirectly  weaken  the  action  of  the  heart,'''1  without  pro- 
pounding any  theory,  or  intimating  to  what  this  proposition  is  to  lead; 
and  in  the  following  sections  endeavours  to  show  that  this  is  true  of 
each  remote  cause  separately. 

In  sections  86-88  it  is  shown  that  abstinence  from  food  is  a  remote- 
cause  of  fever,  and  produces  weakened  action  of  the  heart. 

In  sections  89-90,  the  same  is  show  n' to  be  true  of  fatigue. 

In  section  91,  the  same  is  shown  of  external  violence  from  a  blow 
or  a  fall;  in  92,  the  same  is  shown  of  the  depressing  passions;  in  93. 
of  want  of  rest  or  sleep;  in  95-96,  of  every  kind  of  stimulant  used 
to  excess ;  in  97,  of  strong  tea  and  coffee ;  in  98,  of  intense  applica- 
tion of  the  mind;  and  in 99  &z,c.  of  cold. 

The  3rd,  4th,  5th,  and  6th  chapters  consist  of  an  argument,  rigidly 
upon  the  inductive  plan,  to  show  that  a  dense  gas  the  product  of  the 
putrefaction  of  vegetable  matter  is  the  remote  cause  of  hot  w  eather 
endemics.  Several  doctrines  are  noticed  in  the  course  of  this  investi- 
gation, and  among  others  Dr.  Ferguson's,  at  length. 

In  the  7th  chapter,  section  595,  it  is  shown  that  ''weakened  action  of 
the  heart  is  the  consequence  of  respiring  the  dense  gas  arising  during 
the  putrefaction  of  vegetable  matter." 

In  the  8th chapter,  the  w  inter  epidemics,  culled  bilious  pleurisy,  &c 
are  show  n  to  be  the  effect  of  the  joint  operation  of  the  same  dense  gas, 
and  of  cold. 

The  chapters  10  to  16,  inclusive,  contain  arguments  to  show  thai 
contagion  is  not  the  remote  cause  of  plague,  yellow  fever,  or  typlius. 
but  that  these  diseases  arise  in  precisely  the  same  circumstances  in 
which  the  annual  hot  weather  endemics  of  this  continent  arise :  and 
that  the  doctrine,  that  a  general  epidemic  constitution  of  the  atmosphere 
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is  tlie  cause  of  the  disease  s  of  hot  weather,  is  unfounded.  In  these 
chapters  the  evidence  is  drawn  almoyt  entirely  from  w  riters  who  ad- 
vocate the  doctrine  of  the  contagions  nature  of  these  diseases. 

In  the  17lHcha[)ter,  section  1'204,  the  following  is  given  as  the  sum 
of  the  argument. 

"  We  have  now  seen  that  all  the  known  remote  causes  of  lever  weaken 
the  action  of  the  heart,  and  that  weakened  action  of  the  heart  precedes 
every  fever.  (691*)  Weakened  action  of  the  heart  is  therefore  one  link 
of  the  chain  of  causes  extending  from  the  remote  causes  to  the  symptoms 
of  fever;  and  all  those  causes  which  produce  this  link  of  the  chain,  are 
themselves  remote  causes  of  fever;  inasmuch  as  all  those  causes  which 
produce  it,  are  remote  causes  of  its  eilects." 

After  a  few  inferences  from  this  section  respecting  some  other  re- 
mote causes  of  fever,  occupying  less  than  a  page,  the  volume  closes; 
and  the  author  ventures  to  say  that  a  man  might  read  the  whole  aud 
have  no  conception  of  the  theory  to  follow. t  He  has  not  time  to  read 
over  the  whole  work  to  ascertain  the  fact,  but  is  confident  that  in  the 
whole  seventeen  chapters  of  the  first  volume,  there  is  no  part  of  tire 
theory  advanced  but  what  has  been  mentioned;  viz.  that  the  remote 
causes  of  fever  directly  or  indirectly  weaken  the  action  of  the  heart, 
and  that  w  eakened  action  of  the  heart  precedes  all  fevers.  The  last 
words  of  the  first  volume  are,  "  We  ne\t  proceed  to  inquire  into  the  ef- 
fects of  weakened  action  of  the  heart:"  and  with  this  inquiry  the  se- 
cond volume  opens. 

*The  following  references  in  support  of  the  last  clause  of  this  sentence  arc 
given  at  section  691. 

Boerhaave's  Practical  Aphorisms,  Eng.  translation,  5G3. 
Ckillcu's  First  Line«,  xxxiv,  xlvi. 
Darwin's  Theory  of  Fever,  Supplement,  1.  1.  6. 
Rush's  Worke,  vol.  3,  p.  3,  4. 

fin  the  winter  of  !  -  .'7  t  ho  nnuu-cript  of  the  work  in  question  was  delivered, 
with  occasional  remark-  ami  some  omi-sioin,  as  a  course  of  lectures,  the  first 
delivered  by  the  author  in  Lexington.  A  number  of  the  intelligent  and  inquis- 
itive  of  tli"  cla-s  wen-  -truck  w  ilh  the  novelty  of  the  coerce  pursued,  and  vi-il- 
ed  the  writer  and  were  very  urgent  to  know  what  doctrine  or  theory  he  had  in 
view— what  was  to  be  the  end  of  the  discussion  they  were  daily  hearing,  of  prin- 
ciples, the  tendency  of  which  they  could  not  perceive.  Their  inquiries  were 
lor  some  time  evaded;  they  were  told  to  be  satisfied  to  proceed  step  by  step, 
and  inquire  whether  the  successive  point-:  discussed  were  established,  or  not ; 
eo  that  they  might  be  unbiassed  by  preconceived  notion',  w  hen  they  should  dis- 
cover the  conclusions  resulting  from  the  doctrines  advanced.  These  visits  were 
however  repeated,  and  at  length  the  visiters  became  so  importunate  in  their 
requests,  that  when  the  winter  wa°  well  advanced,  the  writer  travc  them  a 
»ketch  of  the  whofe. 
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In  the  first  section  of  the  second  volume  the  question  is  proposed 
What  is  the  effect  of  this  cause,  weakened  action  of  the  heart?      .  , 

In  the  next  section,  it  is  answered:  One  consequence  immediately 
ilowing  from  weakened  action  of  the  heart,  is  the  diminution  of  the 
quantity  of  hlood  sent  into  the  arteries;  whence  follows  weakness  of 
the  pulse,  a  very  obvious  consequence  of  the  diminution  of  the  power 
which  distends  the  arteries;  paleness  andcoldnes  of  the  surface,  con- 
sequences, as  certain,  of  the  failure  of  the  usual  supply  of  blood  to  the 
surface;  and  diminished  bulk  of  the  external  parts,  shrinking  of  the 
features,  and  shrivelling  of  the  skin,  all  necessarily  following  deficient 
fulness  of  the  cutaneous  and  subcutaneous  vessels. 

In  the  following  sections,  1211  to  1218,  it  is  shown  that  another 
consequence  of  weakened  action  of  the  heart  inevitably  following  in 
every  case,  is  an  accumulation  of  blood  in  the  great  veins  entering  into 
the  heart;  and  in  the  sections  following,  it  is  shown  that  this  accumu- 
lation cannot  be  confined  to  the  vena  cava,  but  must  extend  into  the 
large  branches  of  that  vein  which  proceed  from  the  head,  the  liver, 
the  spleen,  and  stomach  and  bowels,  including  the  hemorrhoidal  veins, 
the  veins  from  the  kidneys,  and  the  veins  from  the  pelvis  including  the 
uterine  branches  of  the  internal  iliac  veins. 

This  being  established,  section  1248  runs  thus; 

"Accumulation  of  blood  in  the  venous  cavity"  (the  vena  cava  and  branch- 
es above-mentioned)  "being  the  effect  of  weakened  action  of  the  heart,  is 
another  link  of  the  chain  of  causes  extending  from  the  remote  causes  to  the 
symptoms.  The  next  question  is,  What  are  the  effects  of  this  cause,  accu- 
mulation of  blood  in  the  venous  cavity]" 

Chapter  XIX  is  taken  up  with  the  answer  to  this  question.  It  is 
there  shown  that  accumulation  of  blood  in  the  vena  cava  and  its 
branches  produces  various  effects;  viz.  enlargement  of  some  parts, 
disturbance  of  the  functions  of  the  head,  the  stomach,  the  liver,  the 
kidneys,  and  the  uterine  system;  which  it  is  unnecessary  further  to  no- 
tice at  this  time,  as  the  object  now  is  to  show  not  the  truth  or  correct- 
ness of  the  various  arguments  or  explanations,  but  that  the  proposed 
plan  of  investigation  is  followed.  The  writer  has  also  in  that  chapter 
attempted  to  show  that  the  alternations  of  low  and  high  action  in  fever 
arc  the  consequence  of  the  operation  of  sudden  accumulation  of  blood 
in  the  vena  cava,  upon  the  heart,  exciting  it  to  action  too  great  to  con- 
tinue and  therefore  after  some  hours  falling  back  into  weakened  action; 
thus  allowing  of  a  gradual  return  of  the  accumulation  of  blood  in  the 
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Vena  cava)  &r.  ready,  as  soon  aS  the  heart  becomes  capable  of  it,  to 
excite  ii  again  to  increased  action ;  again  to  subside  into  weak  action: 
to  be  followed  by  accumulation,  and  increased  action:  the  whole  to  be 
repeated  as  lone  as  the  heart  can  bo  thus  excited ;  which,  observation 
shows,  is  rarely  more  than  twenty  days,  often  not  more  than  fourteen; 
•  hough  sometimes  for  months.  *   ^  # 

The  twentieth  chapter  contains  the  mule  of  practice  founded  upon 
the  doctrines  advanced  in  the  preceding  part  of  the  work.  It  is  not 
intended  to  say  that  the  mode  of  practice  laid  down  is  entirely  differ- 
ent from  that  formerly  practised  by  the  writer,  as  well  as  others,  in  ev- 
ery case:  but  that  the  principles  upon  which  it  rests,  the  reason  for  the 
flfferefit  prescriptions,  as  well  as  the  object  to  be  held  steadily  in  view, 
arc  rendered,  at  least  to  the  writer,  and  to  many  with  whom  he  has  had 
communication,  more  clear  and  more  intelligible;  so  that  the  practice 
is  to  them  simpler,  plainer,  and  more  satisfactory.  There  are  some 
cases,  too,  in  which  the  practice  of  the  writer  and  many  of  his  friends, 
has  been  entirely  changed,  in  consequence  of  the  inferences  drawn 
from  the  doctrines  of  the  work  in  question.  Thus,  in  monorrhagia, 
and  in  threatened  abortion,  the  practice  is  so  opposite  to  all  preconceiv- 
ed notions  on  the  subject,  tliat  the  writer  has  always  had  a  difficulty 
in  inducing  patients  to  submit,  except  when  they  had  previously  ac 
quired  entire  confidence  in  him — and  yet  the  practice  has  been  alto 
gether  successful  up  to  the  present  time. 

The  remaining  chapters  of  the  second  volume  arc  occupied  with  the 
application  of  the  general  principles  in  the  first  twenty  clurptcrsto  va- 
rious chronic  affections.  .  » 

It  is  evident  from  this  account,  if  it  be  a  correct  one,  that  the  author 
has  not  straightway  propounded  a  theory  such  as  he  has  reprobated, 
but  that  he  has  endeavoured  to  adhere  to  the  mode  of  investigation 
proposed.  If  he  has  tailed  in  this,  he  is  willing  to  admit  it  as  soon  as 
he  is  made  sensible  of  it.  Until  then  he  must  necessarily  rest  in  the 
belief  that  he  has  not  built  upon  hypothesis,  but  that  what  he  has  ad- 
vanced consists  of  facts  and  fair  inferences  from  them. 

The  reviewer  after  giving  the  extract  from  tlje  preface  of  the  trea- 
tise above-mentioned,  proceeds  to  object  that  the  theory  of  the  author 
'•is  mich  too  mechanical  for  general  reception  111  this  age  of  physiolo- 
gical and  vital  pathology." 

The  author  had  been  taught  to  believe  that ';  the  inductive  philoso- 
phy'" is  -  the  only  sound  method  of  procedure  for  the  attainment  of  a 
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correct  system  of  pathology,"  and  therefore  that  whatever  conclusion 
this  leads  to,  should  be  received,  wiihout  respect  to  the  pre-judgments 
of  any  age. 

The  reviewer  says,  • 

"  It  is  no  where  shown  that  the  liver  is  actually  in  a  state  of  congestion, 
or  that  the  vena  cava  and  its  branches  seriously  suffer  from  an  accumula- 
tion of  blood  in  the  precursory  stage  of  fevers,  though  it  must  be  admit- 
ted that  such  accumulation  to  a  certain  extent  constantly  takes  place 
during  the  continuance  of  rigors,  from  whatever  cause  induced:  conse- 
quently we  are  constrained  to  class  this  theory,  according  to  the  author's 
own  definition,  among  those  hypotheses  which  have  been  so  long  the 
bane  of  medicine." 

It  is  shown  in  sections  1218,  1220,  1229,  that  accumulation  dr 
congestion  of  blood  in  the  vena  cava  and  the  liver  is  the  inevitable 
consequence  of  weakened  action  of  the  heart,  which  always  occurs 
in  the  forming  stage  of  fever  ;  it  is  known  from  the  manifest  enlarge- 
ment of  the  liver  and  spleen  in  the  living  body,  as  well  as  from  dis- 
sections of  such  as  have  died  in  the  cold  stage  of  fever,  that  this  state 
of  the  vena  cava  and  the  liver  exists;  and  the  reviewer  himself  in 
the  very  passage  quoted  says,  "  it  must  be  admitted  that  such  accumu- 
lation to  a  certain  extent  constantly  takes  place  during  the  continu- 
ance of  the  rigors,  from  whatever  cause 'induced;"  and  yet he  con- 
eludes,  "consequently  we  are  constrained  to  place  this  theory  among 
(hose  hypotheses  which  have  been  so  long  the  bane  of  medicine." 

Speaking  of  the  endeavours  of  the  author  to  prove  that  ai!  fhc  re- 
mote causes  are  either  directly  or  indirectly  debilitating,  the  reviewer 
says;  ••.,*:'•* 

"  On  this  point  we  would  remark,  that  whatever  may  be  the  mode  of  op- 
eration of  these  causes,  it  cannot  be  denied  that  fever  does  not  take  place 
until  a  general  or  local  irritation  is  set  up,  which  is,  indeed,  itself  a  state 
of  fever,  whenever  the  irritation  is  sufficiently  intense  to  affect  the  rest  of 
the  system." 

This  seems  to  the  writer  to  amount  nearly  to  the  ful!o\\  i:ig.  Fever 
does  not  take  place  until  fever  is  set  up;  the  substitution  of  the  word 
fevor,  for  irritation,  being  entirely  admissible,  if  irritation  be,  as  the 
reviewer  says,  a  state  of  fever  whenever  it  is  sufficiently  intense  to  af- 
fect the  whole  system.  If  this  be  incorrocl,  the  passage  is  not  understood. 

The  reviewer  proceeds: . 

"Besides,  the  view  taken  of  the  operation  of  the  remote  causes,  neces- 
sarily supposes  fevers  to  be  idiopathic  and  general  affections,  a  doctrine 

fast  vanishing  from  the  minds  of  physicians,"  &c.  % 
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Must  the  inductive  mcthnd  give  way  because  it  leads  to  conclusions 
nconsistent  w  ith  the  faskionable  doctrines  of  the  day  ?  The  reviewer 
further  says; 

"We  will  merely  observe  in  passing, that  if  it  can  be  shown,  as  we  be- 
ievc  it  can  be,  that  the  fevers  heretofore  esteemed  idiopathic  arise  from 
ocal  irritations,  and  are  nearly  allied  with  phlegmasial  affections,  that  then 
>vhatever  may  be  the  nature  of  the  remote  causes  inducing  them,  that 
>hcse  causes  must  be  either  directly  or  indirectly  essentially  stimulating 
;n  their  operation,  a  conclusion  in  contravention  of  the  authoi's  theory." 

The  forepart  of  this  quotation  seems  to  the  writer,  to  admit  that  the 
doctrine,  that  the  fevers  called  idiopathic  arise  from  local  irritation 
near])  allied  to  phlegmasia,  is  not  yet  established;  and  the  writer  ful- 
ly believes  never  will  be.  After  this  admission,  it  seems  to  the  writer 
obe  taking  rather  more  ground  than  yet  belongs  to  the  reviewer,  to 
lmvv  his  "conclusion  in  contravention  of  the  author's  theory.1' 

The  reviewer  next  proceeds  toc.\ami;:e  a  little  in  detail  the  author's 
explanation  of  the  mode  of  action  of  some  of  the  more  frequent  of 
he  remote  causes  of  fever.  He  "admits  that  the  first  effect  of  ab- 
stinence is  not  only  weakened  action  of  the  heart,  but  of  all  the  powers 
and  functions  of  the  system.  This  state  of  depression,  however,  is 
not  a  state  of  fever;  on  the  contrary,  it  is  universally  considered  one 
of  our  most  efficient  means  to  remove  or  alleviate  an  existing  febrile 
affection." 

This  state  of  depression  is  not  said  by  the  author  to  be  a  state  of 
fever.  Such  a  state  sometimes  is  not  followed  by  fever,  though  it 
generally  is.  The  question  however  arises,  does  not  this  admitted 
weakened  action  of  the  heart  cause  necessarily  an  accumulation  of 
blood  in  the  veins  entering  into  the  heart?  Where  else  can  the  blood 
be  accumulated,  when  the  heart  is  sending  on  a  quantity  less  than 
usual  ?  What  are  the  effects  of  tiiis  accumulation  ?  manifestly  it  must 
produce  increased  action  whenever  the  heart  becomes  capable  of  it, 
under  the  continually  increasing  quantity  of  blood  pressing  into  it. 
And  if  the  heart  be  incapable  of  it,  the  load  must  continue  in  the  veins, 
and  produce  such  effects  upon  the  parts  concerned,  as  such  an  accu- 
toulation  is  capable  of  producing. 

As  to  the  objection,  that  the  depressing  operation  of  abstinence  is 
universally  considered  as  one  of  our  most  efficient  means  of  remo- 
vi.igor  alleviating  auexistiug  febrile  affection,  the  writer  thinks  it  is 
destitute  of  force.  The  very  same  might  \vi;h  eq'ial  propriety  be 
made  against  admitting  cold  to  be  a  remote  cause  of  fever;  which  the 
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reviewer  does  not  question.  Of  the  depressing  effects  produced  b  i 
cold  it  might  be  said  with  equal  propriety.  "^This  state  of  depression 
is  not  a  state  of  fever;  on  the  contrary,  it  is  universally  considered 
one  of  our  most  efficient  means  to  remove  or  alleviate  an  existing  fe- 
brile affection."  True,  the  depression  is  not  a  state  of  fever:  hut  it 
leads  to  a  febrile  state;  and  when  fever  is  produced, as  it  very  often  is, 
the  state  of  depression  is  called  the  cold  stage  of  the  fever.  And,  not- 
withstanding that  cold  is  universally  and  justly  considered  as  one  of 
our  most  effectual  means  of  removing  or  alleviating  an  existing  febrile 
affection,  yet  is  it  undoubtedly  a  remote  cause  of  fever;  and  the  re- 
viewer admits  it.  These  reasons,  therefore,  for  denying  that  absti- 
nence is  also  a  remote  cause,  are  not  valid. 
The  Reviewer  proceeds  to  say; 

"  When  abstinence  is  carried  to  the  extent  of  producing  disease,  it  does 
so  not  by  weakening  the  action  of  the  heart,  which  effect  rather  wards  of? 
for  a  time  the  evil,  but  by  changing  the  character  and  qualities  of  the  cir- 
culatory fluids,  and  rendering  them  so  acrid  and  irritating  as  to  produce 
not  only  most  intense  inflammation  of  the  stomach  and  intestines,  but 
also  of  other  tissues  of  the  system,  which,  when  they  prove  fatal,  destroy 
life  amidst  unexampled  pain  and  suffering,"  &c. 

Does  the  reviewer  seriously  offer  this  explanation  as  one  founded 
upon  observation  and  the  inductive  method  of  philosophising?  Has 
lie  produced  any  evidence  of  this  acrid  and  irritating  state  of  the 
circulating  fluids?  Has  he  any  to  produce?  The  writer  knows  per- 
sons who  suffer  excessively  from  abstinence  but  for  a  few  hours.  Is 
their  blood  already  in  this  acrid  and  irritating  state  ?  On  eating  a  few 
mouthfuls,  the  pain  is  removed.  Is  this  by  removing  the  acrid  and 
irritating  state  of  the  circulating  fluids?  The  writer  has  known  tht 
painful  sensations  arising  from  abstinence  to  go  off  in  a  few  hours, 
though  the  abstinence  was  continued,  and  the  person  abstaining  the 
whole  day,  to  rest  in  the  latter  part  of  it  entirely  free  from  pain." 
The  case  stated  by  Dr.  Cnrrie  of  Liverpool,  in  his  Medical  Reports,  ie 
entirely  opposed  to  the  Reviewer's  opinion  on  this  subject. 

A  gentleman  was  prevented  by  a  scirrhous  tumour  of  the  oesopha- 
gus from  swallowing.  The  difficulty  gradually  increased  with  the  in- 
crease of  the  obstruction.  From  October  l?th';hc  was  able  to  swal- 
low only  a  tablespoonful  of  liquid  at  a  time,  and  with  long  intervals. 
It  was  with  difficulty  that  he  got  down  seven  or  eight  spoonfuls  of 
strong  soup  in  a  day,  and  this  quantity  gradually  diminished.  On  the 
first  of  November,  the  passage  seemed  wholly  obstructed."  After 
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hat  he  continued  to  swallow  two  or  three  tablespoonfuls  of  milk 
laily,  till  about  the  15th  November;  but  though  it  rested  in  the  ceso- 
)hagus  for  some  time,  it  was  constantly  ejected  at  last;  and  for  the 
ast  twenty  days  of  his  life  he  made  no  attempt  to  swallow.  After 
hat  time  an  attempt  was  made  to  sustain  him  by  the  regular  adminis- 
ration  of  clysters  of  broth.  The  result  of  this  remarkable  case  was, 
hat  until  Dec.  1st  "noman  had  ever  perhaps  approached  death  by 
steps  more  easy."  (p.  212.)  This  was  fifteen  days  after  he  had  de- 
isted  from  making  any  attempt  to  swallow.  On  the  lirst  of  Decetn- 
>er,  however,  a  change  took  place.  uOn  the  morning  of  the  1st  Decem- 
>er  it"  (the  pulse  which  had  for  a  month  previously  been  healthy,) 
'became  small  and  frequent;  and  still  more  frequent  after  the  deli- 
ium  commenced;  the  state  of  the  pulse,  as  well  as  almost  all  the 
ither  symptoms  from  that  time  forth,  very  nearly  resembled  the  symp- 
oms  of  the  last  stage  of  fever,  when  it  terminates  fatally." 

The  reviewer  denies  that  famine  is  a  remote  cause  of  fever  on  the 
ground  that  a  famine  m  France  in  1817,  produced  certain  chronic  dis- 
uses, but  that  there  was  a  remarkable  exemption  from  febrile  diseases, 
['he  author  has,  however,  equally  good  testimony  to  show  that  fa- 
nine  has  produced  epidemic  disease.  Russel,  in  his  history  of  the' 
)lague  at  Aleppo  in  1700,  01,  and  02,  says,  (p.  9)  "  Through  the 
ummerof  the  year  1757,  grain  of  every  kind  bore  a  very  high  price, 
nd  as  the  winter  approached,  became  scarcer  and  dearer;  insomuch, 
hat  from  the  month  of  December  in  that  year,  till  the  following  June, 
nost  part3  of  Syria  and  .Mesopotamia  might  be  said  to  have  suffered 
11  the  miseries  of  extreme  famine.  In  the  month  of  February,  1758. 
i  malignant  petechial  fever  made  its  appearance  at  Aleppo,  and  ad- 
vancing rapidly  with  the  spring,  raged  throughout  the  summer  and 
•art  of  the  autunin.  This  fever  reigued  with  influence  not  lessexten- 
ive  than  the  famine,  and  both  together  produced  every  where  a  mor- 
ality little  i.iferiorto  that  of  the  true  plague." 

Here  then  is  evidence  on  Loth  sides;  but  with  this  material  differ 
:ncc.  That  of  the  Reviewer  is  negative;  that  of  the  author  positive, 
rhe  former  proves  only  that  in  the  case  specified,  famine  did  not  pro- 
luce  fever.  The  latter  proves  that  fever  did  accompany  famine;  and 
he  capability  of  an  agent  to  produce  certain  effects  being  shown  in 
me  instance  proves  that  agent  to  be  olieof  the  causes  of*  those  effects. 
Indeed,  it  would  be  no  difficult  matter  to  multiply  proofs  that  famine 
woduces  fever.    Numerous  instances  might  be  cited  of  famine  in  pla- 


290 


Cooke's  Remarks  on  a  Review  of  his  Treatise 


ces  besieged  being  followed  by  pestilential  fevers;  and  these  have 
ever  been  considered  as  so  inseparable,  that  if  famine  prevail,  pesti- 
lence is  confidently  expected  shortly  to  make  its  appearance. 

Moreover,  the  testimony  produced  by  the  Reviewer  is  not  only  in- 
ferior in  character,  but  it  is  by  no  means  inconsistent  with  that  pro- 
duced by  the  author.  An  agent  universally  admitted  to  be  a  remote 
cause,  of  fever  may  and  often  docs  produce  chrpnic  and  not  acute  epi- 
demic disease.  Of  this  the  occurrences  on  board  of  the  Channel 
Fleet  of  England  in  the  years  1704, 95  and  90,  afforded  a  striking  ex- 
ample. In  1794  an  epidemic  fever  prevailed  on  board  the  fleet,  in 
1795  an  epidemic  scurvy,  and  in  1790  there  were  numerous  cases* 
of  both  scurvy  and  fever  among  the  crews  of  the  ships.* 

The  reviewer  thinks  that  when  fever  is  produced  by  excessive 
bodily  exertion  or  by  stimulant  drinks,  that  it  is  during  the  excite- 
ment and  hurry  of  the  circulation.  This  the  author  would  not  call* 
a  state  of  fever.  The  fact  is,  that  febrile  excitement  frequently  fol- 
lows the  debility  which  the  Reviewer  admits  to  be  often  consequent 
on  excessive  bodily  exercise;  as  well  as  the  debility-  left  after  a  night 
of  intemperance.  This  however,  is  a  matter  respecting  which  every 
man  must  form  his  own  opinion  from  his  own  observation. ,•■  m 

The  Reviewer  says ;  (p.  129) 

"  In  making  contusions  from  external  violence,  as  falls  and  blows,  the 
cause  of  fevers,  the  author  has  drawn  his  argument  from  the  analogy  of 
their  first  efiects  to  the  concussions  of  the  brain  from  the  same  causes." 
v  The  author  is  not  aw  are  of  having  done  this.    The  whole  he  has^- 
said  on  (he  subject  is  given  in  section  91,  as  follows.]**    ■  ,  fm. 

"External  violence  from  a  blow  or  a  fall  produces  fever  and  various^ 
morbid  symptoms,  besides  the  local  symptoms  from  contusion.  Blows 
have  the  eriect  of  reducing  the  action  of  tbe  heart  in  a  remarkable  man-' 
ncr.  ,  A  violent  stroke,  not  on  the  head  only,  but  on  any  part  of  the  body,, 
will  in  an  instant  stop  the  action  of  the  heart.  Falls  have  the  same  effect 
precisely,  it  being  immaterial  whether  a  body  be  impelled  against  a  man, 
or  he  against  the  body.  I  have  seen  a  person  who  had  fallen  from  a  horse 
continue  for  some  time  with  a  feeble  pulse,  pale  countenance,  and  yawn-, 
ing  and  stretching,  as  in  the  cold  stage  of  fever." 

The  author  did  not  intend  in  this  passage  to  represent  contusion  as 
the  cause  of  fever,    lie  has  seen  fever  follow  the  state  of  debility  pro- 
duced by  a  fall,  when  there  was  no  contusion  properly  speaking,  lie 
has  had  a  case  of  nephrilis  produced  by  a  fall  from  a  horse  in  whicfr 
*  See  Trotter's  Mediema  Nautica  vol.  j.        -  ,   '  "* 
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there  was  not  the  slightest  appearance  of  contusion,  and  the  patient  it 
is  believ  ed  lit  upon  her  feet.  ~ 

Neither  does  the  author,  in  making  blows  and  falls,  remote  causes 
of  ftjver,  draw  his  argument  from  analogy,  &c.  He  merely  states 
I  lie  fact  that  they  do  produce  fever;  as  may  be  seen  by  referring  to 
the  first  sentence  of  the  quotation  given  above.  Argument  in  such 
a  case  is  superfluous.  Every  man  who  has  not  yet  made  up  his  mind 
on  this  subject,  must  do  so,  if  at  all,  from  observation.  The  whole 
passage  above  quoted,  after  the  first  sentence,  is  occupied  with  showing 
that  blows  and  falls  weaken  the  action  of  the  heart — and  in  support 
of  this,  reference  is  made  to  observations  made  by  the  author;  but  no 
argument  is  us«d.  **  ^ny.**  Jh  -^Tjp. 

The  author  rests  upon  the  alleged  matter  of  fact  for  the  truth  of  fris- 
theory,  so  far  as  there  stated.  The  reviewer  in  objecting,  combats  al- 
leged matter  of  tact,  not  by  an  appeal  to  observation,  but  to  an  argu- 
ment founded  upon  a  hypothesis,  in  which  a  case  is  supposed  that  was 
not  in  the  view  of  the  author  at  all  when  he  wrote  the  passage  in 
question;  viz.  a  case  of  contusion  in  which  the  part  is  so  injured  as 
to  become  "  the  seat  of  irritation  and  fluxion."  So  far  from  having 
such  in  view,  the  author  expressly  excepts  that  case  in  the  first  sen- 
tence of  the  quotation;  and  the  tenor  of  the  remainder  of  it,  accords 
with  that  meaning.  He  will  allow,  however,  that  another  word  instead 
of  besides  might  have  conveyed  his  idea  more  clearly  to  the  mind  of 
the  reviewer.  The  passage  might  have  been  expressed  thus.  "Ex- 
ternal violence  from  a  blow  or  a  fall  produces  fever  and  various  morbid 
symptoms,  independently  of,  or  over  and  above  the  local  symptoms 
proceeding  from  contusion."  Nevertheless  the  word  besides  does  cer- 
tainly bear  the  same  signification  with  the  other  words  used  above ;  and 
that  this  was  the  intention  and  meaning  of  the  author  is  ev  ident  from 
the  tenor  of  the  subsequent  part  of  the  passage,  from  the  express  dc 
claration  in  section  165S,  latter  clause,  and  is  well  known  to  all  those 
who  have  heard  his  views  at  large. 
••  The.Reviewer  says ;  (p.  130) 

"Cold  is  one  of  the  most  constant  and  evident  causes  of  disease,  and  the 
author  endeavours  to  prove,  chiefly  from  the  facts  furnished  by  Currie,  that 
it  invariably  does  so  by  weakening  the  action  of  the  heart." 

This  is  a  singular  misapprehension  of  the  passage,  it  appears  to  the 
writer.  The  author  in  speaking  of  cold,  does  not,  as  he  had  done  in 
the  case  of  the  previously  mentioned  causes,  say  any  thing  in  the 
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commencement  of  his  remarks  on  cold,  of  its  being  a  remote  cause  of 
fever.  He  enters  immediately  upon  the  subject  of  its  power  to  reduce 
the  action  of  the  heart.  This  lie  endeavours  to  show  by  reference  to 
the  well  known  experiments  of  Currie,  to  those  made  by  Dr.  Stork  of 
Bristol,  tind  Drs.  Spooner  and  M'Donnel  of  Edinburgh,  and  to  experi- 
ments and  observations  of  his  own.  (Sections  109,  111,  112,  113.) 
This  argument  occupies  16  pages,  in  which  there  is  no  mention  of  the 
production  of  disease,  except  incidentally;  arid  no  effort  made  to  prove 
from  Currie  that  cold  produces  disease  at  all.  The  whole  object  hi 
those  pages  is  to  prove  from  the  facts  stated  by  Currie  and  others,  that 
cold  weakens  the  action  of  the  heart.  This  being  established,  the 
author  states  it  as  the  conclusion  at  which  he  had  arrived,  in  sectioa 
13S,  and  in  139  proceeds  to  state  the  position,  for  the  first  time,  that 
"Cold  is  one  of  the  most  common,  and  is  the  most  immediately  active 
of  the  remote  causes  of  fever;  hi  many  cases  producing  fever  in  a  few 
hours,  independently  of  the  assistance  of  other  remote  causes;  as  in 
the  cases  mentioned  above  from  Currie,  122,  124."  These  two  cases 
are  incidentally  mentioned  by  Currie  in  the  statement  of  his  experi- 
ments and  observations,  and  are  above  alluded  to. 

There  is  no  attempt  made,  the  author  thinks,  to  pTOvfe  that  cold  pro- 
duces fever  by  weakening  the  action  of  the  heart.  But  the  proposi- 
tions are  considered  separately  and  independentl}';  1,  Cold  weakens 
the  action  of  the  heart;  2,  Cold  is  a  remote  cause  of  fever.  On  this 
last  no  proof  was  offered,  as  being  undisputed.  The  object  was,  here 
as  elsewhere,  not  to  anticipate,  but  to  treat  each  proposition  on  its  own 
merits;  and  the  reader,  from  the  icork  itself,  cannot  at  that  stage  of 
the  investigation  perceive  the  object  of  the  author,  or  what  his  theo- 
ry is. 

The  Reviewer  then  proceeds  to  give  his  views  and  those  of  some 
others  on  the  mode  of  operation  of  cold,  with  which  the  writer  con- 
ceives he  has  at  present  nothing  to  do,  his  business  being  to  show  that 
what  he  has  stated  as  fact,  is  true,  and  what  he  has  inferred,  is  correct- 
ly inferred,  and  no  more. 

The  Reviewer  proceeds  thus;  (p.  130) 

"We  think  we  have  said  enough  to  show  that  the  author  has  not  suc- 
ceeded, to  use  his  own  language,  '  in  tracing  the  remote  causes  through 
their  chain  of  effects  to  the  symptoms  of  disease,'  by  assuming  weakened 
action  of  the  heart,  from  the  nature  of  these  causes,  to  be  an  indispensable 
precursor  of  all  fevers,  and  we  shall  not  therefore,  examine  into  the  opera- 
tion of  the  remaining  causes  with  referajace  to  this  subject.'" 
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The  quotation  in  the  body  of  this  extract,  though  not,  it  is  thought, 
in  the  author's  own  words,  comes  near  enough  for  the  present  purpose. 

As  to  the  opinion  of  the  reviewer,  in  the  same  extract,  that  he  has 
said  enough  to  show  that  the  author  has  not  succeeded  in  his  object, 
the  author  does  not  pretend  in  that  part  of  the  work  to  have  traced 
''the  connexion  between  the  remote  causes  and  tlie  symptoms  of  disease" 
but  only  to-have  proceeded  so  far  in  the  accomplishment  of  his  object 
as  to  have  shown  that  weakened  action  of  the  heart  is  an  effect,  direct- 
ly or  indirectly  produced,  of  the  remote  causes  of  fever  thus  far  men- 
tioned, viz.  those  mentioned  in  the  second  chapter  of  the  work ;  the 
reviewers  remarks,  when  this  opinion  was  expressed,  having  been 
confined  to  those  two  chapters  and  the  preface.  *• ' 

The  Reviewer,  in  the  same  extract,  above  quoted,  speaks  of  the 
authot's  "assuming  weakened  action  of  the  heart,  from  the  nature 
of  the  remote  causes,  to  be  an  indispensable  precursor  of  all  fevers." 
The  following  are  the  words  of  the  author,  section  691. 

'I  It  appears  from  the  preceding  pages  thai  weakened  action  of  the  heart 
is  the  effect,  directly  or  indirectly,  of  the  remote  causes  of  fever.  This, 
therefore,  is  a  link  of  the  chain  of  causes  and  effects  extending  from  the 
remote  causes  to  the  symptoms  offever.  (18)  This  conclusion  is  confirm- 
ed by  the  fact  long  since  ascertained,  that  all  fevers  are  preceded  by  weak- 
ened action  of  the  heart."* 

From  this  passage  it  is  evident,  that  the  author,  in  the  first  sentence. 
infers  from  the  preceding  pages,  (in  which,  as  he  had  proposed  in  sec- 
tion 85,  he  has  adduced  various  facts  and  arguments  to  show  its  truth, 
of  the  several  remote  causes,)  that  weakened  action  of  the  heart  is  the 
effect,  directly  or  indirectly,  of  the  remote  causes  of  fever.  In  the 
second,  he  infers  from  this  conclusion,  that  weakened  action  of  the 
heart  is  a  link  of  the  chain  of  causes  and  effects  extending  from  the 
n hp  >V-  causes  to  the  symptoms  of  fever.  And  in  the  third,  he  cites 
in  confirmation  of  this  conclusion,  as  "a  fact  long  since  ascertained, 
that  all  fevers  are  preceded  by  weakened  action  of  the  heart,"  and 
quotes  Boerhaave,  Cullen,  Darwin  and  Rush,  in  a  note,  in  support  of 
this  fact  long  since  ascertained.  This  is  very  little  like  assuming 
(bis  doctrine  from  the  nature  of  the  remote  causes. 

The  Reviewer  in  his  observations  on  the  chapters  on  the  remote 

*"Bocrliaavc's  Practical  Aphorisms,  563. 
Oillcri's  First  Lines,  xxxiv,  xlvi. 

Darwin's  Theory  of  Fever,  Supplement,  1.  1.  6.  • 
|     nush'is  Works,  vol.  3,  p.  3, 4." 
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causes  of  the  epidemics  of  hot  climates,  shows  a  disposition  to  speak 
favorably,  which,  the  author  thinks,  would  have  been  exercised  more 
frequently  hut  for  the  clashing  of  his  facts  wiih  the  reviewer's  hypo- 
theses. There  are  (me  or  two  remarks,  however,  which  it  is  necessary 
to  make.    The  reviewer  savs,  p.  131. 

"  The  author,  in  his  eagerness  to  exclude  animal  mailer  from  any  agency  in  the 
production  of  tfiese  epidemics,  has,  we  think,  passed  over  too  lightly  the  proofs  of 
the  power  of  exhalations  from  putrid  animal  matter  to  produce  febrile  diseases. 
Numerous  instances  of  their  agency  in  this  respect,  are  not  wanting  in  the  an- 
nals of  medicine,  and  we  ought  not  to  Teject  them  because  they  do  not  square 
uitli  our  own  tltcoretical  preconceptions,'''  &c. 

The  writer  has  marked  in  this  extract  two  places  in  italics,  as  ob- 
jectionable. The  author,  so  far  from  being  eager  to  exclude  animal 
matter  from  the  list  of  causes,  was  a  believer  in  their  agency  in  the 
■production  of  these  epidemics,  even  after  he  had  concluded,  as  he- 
then  thought,  his  investigation  of  this  subject;  and  it  was  on  a  recon- 
sideration of  the  whole,  just  before  publication,  that  his  present  judg- 
ment was  formed.  Evidence  of  this  may  be  seen  in  an  essay  of  hi- 
published  in  the  Medical  Recorder  for  July,  1824.  In  that  paper, 
after  citing  a  number  of  cases  on  record,  the  object  of  which  was  to 
show  the  power  of  exhalations  from  dead  animal  matter,  in  producing 
fever,  the  writer  concludes  thus.  "  These  show  unquestionably,  that 
exhalations  from  the  putrefaction  of  animal  matter  also  produce  ep- 
idemic fevers."  So  far,  therefore,  was  he  from  rejecting  the  theory 
because  it  did  not  square  with  his  theoretical  preconceptions,  that  hi 
rejected  his  theoretical  preconceptions,  because  he  conceived  that  they 
were  not  supported  by  facts. 

With  regard  to  the  criticism  on  the  nature  of  the  gas,  the  author 
agrees  with  the  rev  iewer  that  the  argument  is  not  conclusive,  and  that 
■"  this,  branch  of  the  inquiry  is  still  sub  judice.'1''  This  he  was  sensible 
of  very  shortly  after  that  part  of  the  work  was  put  to  the  press,  in  1827, 
insomuch  that  he  did  not  deliver  that  opinion  to  the  class  of  1827  or  to 
any  subsequent  one. 

The  remarks  of  the  Reviewer  upon  the  subject  of  winter  epidemics 
are  duly  appreciated.  The  reviewer  is  correct  in  conjecturing  the 
meaning  of  the  author  respecting  the  operation  of  miasma  ta  and  cold  in 
jointly  producing  these  epidemics.  If  he  will  carefully  re-perus<?sec- 
tions599  to  003,  he  will  find  that  they  are  attributed  to  the  operation  I 
of  cold  upon  persons  who  are  not  yet  freed  from  the  consequences  of 
■exposure  to  miasmata  during  the  tine  of  their  production* 
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With  regard  to  the  inference  to  which  the  reviewer  objects,  it  is  suf- 
ficient to  observe  that,  alone,  as  he  has  given  it,  the  author  is  williug 
to  admit  that  it  has,  perhaps,  no  force.  B  it  in  connexion  with  the  in- 
ferences immediately  preceding,  he  thinks  it  has.  We  have  not  space 
to  enlarge  on  this  minor  point/ 

The  writer  cannot  agree  with  the  reviewer  in  his  remarks  upon 
the  subject  of  contagion.  u  No  American  physician  knows  enough  of 
plague  to  be  able  to  lay  down,  with  that  certainty  which  science  de- 
mands, the  laws  which  control  its  origin  and  propagation."  If  this 
.  ti.m  of  the  reviewer  be  correct,  no  country  physician  who  has 
not  visited  places  in  which  yellow  fever  prevails,  knows  enough  of 
that  disease,  to  be  able  to  lay  down  with  that  Certainty  which  science 
demands,  the  laws  which  control  its  origin  and  propagation.  It  is 
true,  as  the  reviewer  observes  of  the  plague,  and  equally  true  of  the 
yellow  fever,  that  «•'  on  this  subject,  he  must  be  content  to  receive  his 
knowledge  from  the  report  of  others.'''  But  having  received  this 
knowledge  of  the  facts  relating  to  the  origin  and  propagation  of  these 
diseases,  from  others  who  are  well  qualified  to  report  them,  the  physi- 
cian who  never  saw  either  can  form  a  precise  and  correct  opinion  of 
the  circumstances  in  which,  according  to  their  report,  these  diseases 
always  arise  and  prevail  and  terminate;  and  therefore  can  form  a 
correct  opinion  of  the  laws  which  control  their  origin  and  propaga- 
tion. |  '  J" "'. 

The  reviewer  proceeds  to  make  some  remarks  on  the  second  volume. 
.   ••  The  second  volume  opens  with  an  exposition  of  the  effects  of  weakened 
iction  of  the  heart,  which  is  considered,  as  we  have  seen,  the  immediate  and 
invariable  consequence  of  the  operation  of  all  the  remote  causes  of  febrile  af- 
fections, and  indeed  of  nearly  all  the  diseases  incident  to  the  human  frame." 

The  reviewer  is  in  error,  in  the  use  of  the  word  immediate  in  this 
sentence.  The  author  expressly  says  that  weakened  action  is  the 
effect  of  the  remote  causes  directly  or  indirectly,  (see  section  691) 
and  speaks  of  this  effect  as  being  gradually  or  suddenly  produced 
(See  sections  12J0.  1262,  1264.) 

The  reviewer  says,  (p.  135)  that  the  author  attributes  the  accumu- 
lation of  blood  in  the  vena  cava  and  its  great  branches,  "in  a  great 
Measure  to  these  veins  being  destitute  qf  valves  to  aid  in  propelling  the 
•1  «  .  and  t->  prevent  its  regurgitation,  whilst  the  external  veins  are 
f  guarded  against  such  accidents,  by  being  furnished  with  them  through- 
put their  extent,  to  accomplish  these  purposes.-'  . 
'M.  <!. — ko.  ?.      "  40 
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The  author  attributes  the  congestion  in  the  vena  cava,  &c.  to  the 
weakened  action  of  the  heart:  he  did  not  intend  to  express  the  idea 
that  the  want  of  val  ves  in  the  vena  cava,  &,c.  was  the  cause  of  the 
accumulation  in  them;  but  that  the  want  of  valves  in  them  and  the 
presence  of  them  in  the  other  veins,  was  the  cause  of  the  confinement 
of  the  accumulation  to  the  vena  cava,  Sfc.  (See  sections  1222,  '23.) 

It  is  impossible,  in  the  compass  necessarily  assigned  to  these  re- 
marks, to  notice  all  the  objections  of  the  reviewer  to  the  reasonings 
of  the  author  on  the  subject  of  the  various  effects  of  congestion  on  the 
human  system.  The  reviewer,  how  ever,  is  in  error  in  supposing  that 
"  every  physician,  the  least  acquainted  with  disease  at  the  bedside, 
will  coincide'''  with  him  in  his  remarks.  The  views  given  on  that  sub- 
ject are  the  result  of  long  and  painful  observation  at  the  bedside  of  the 
patient.  The  writer,  from  the  commencement  of  his  practice  in  1804, 
has  been  too  much  and  too  ardently  devoted,  for  his  own  good,  to  these 
investigations,  literally  at  the  bedside  of  the  patient;  and  the  con- 
clusions he  has  drawn  from  his  observations,  without  pretending  to 
claim  for  them  entire  correctness,  nevertheless  are  so  near  the  truth, 
that  they  have  led  him  and  an  increasing  number  of  friends  and  ac- 
quaintance, to  practice  in  several  diseases  new  to  them,  at  least,  and  a? 
successful  as  new.  And  whatever  may  be  the  doubts  on  this  subject 
of  the  reviewer,  and  his  friends,  there  are  literally  hundreds  of  per- 
sons who,  without  even  calling  on  a  physician  for  advice,  are  advanta- 
geously following  the  practice,  even  in  that  disease  which  the  editor 
of  the  Am.  Jour,  of  Med.  Sciences  has  selected  for  his  share  of  this  cor- 
rect representation  of  the  author's  practice,  viz.  dyspepsia. 

The  reviewer  has  occasionally  expressed  himself  in  a  manner  indi- 
cating a  proper  disposition  in  the  office  he  has  taken  upon  himself.  The 
author  is  sorry  to  say,  however,  that  in  his  remarks  on  the  Therapeu- 
tics of  the  work  under  consideration,  the  reviewer  has  allowed  him- 
self a  latitude  that  he  cannot  but  esteem  entirely  unjustifiable.  The 
reviewer  in  speaking  of  the  second  indication  laid  down  in  the  work, 
viz.  "  to  excite  the  weakened  action  of  the  heart,"  uses  the  following 
language. 

"The  second  may  be  accomplished  in  febrile  affections,  by  warm  drinks,  warm 
applications  externally,  and  the  exhibition  of  emetics,  to  throw  the  blood  on 
the  surface,  and  in  intermittent?,  during  the  a pyrexial  period,  by  giving  per- 
manent stimulants  and  tonics.  The  author  however,  prefers  in  these  latter 
diseases,  as  well  as  in  chronic  affections,  the  repeated  use  of  cathartic  medicines^ 
as  calomel,  aloes,  rhubarb,  jalap,  scammony,  &c.  given  during  the  time  of  the 
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Jowest  stage  of  weakened  action,  in  order  to  keep  up  and  stimulate  the  heart's 
action,  and  to  produce  their  evacuant  effects  in  the  after  stage  of  excitement." 

The  reviewer  has  not  in  this  passage  given  such  a  view  of  the  prao 
tice,  that  a  person  unacquainted  with  the  work,  can  have  a  correct 
idea  of  what  is  advised.  Emetics  are  spoken  of  as  the  most  effectual 
means  to  produce  immediate  increase  of  the  action  of  the  heart.  (See 
sections  1551,  1555.)  The  mercurial  cathartics  are  relied  upon  for 
continued  use;  but  not  in  the  unlimited  way  the  quotation  from  the 
review  leaves  the  reader  to  suppose.  After  speaking  of  various  rem- 
edies commonly  used  in  intermittent  diseases,  the  author  proceeds 
thus  in  section  1558. 

"These  remedies  however,  I  have  made  little  or  no  use  of  for  some  years; 
and  have  derived  more  benefit  than  is  usually  experienced  from  tonics,  quinine, 
or  the  solution  of  arsenic,  from  the  administration  of  cathartics  at  a  particu- 
lar period  of  the  remission.  Cathartic  medicines  are  necessary  in  all  such  ca- 
ses ;  and  by  giving  those  which  arc  stimulant,  in  the  decline  of  the  action  of  the 
heart  towards  the  lowest  point,  the  action  is  sustained  and  even  raised,  so  that 
it  does  not  fall  to  that  point  at  which  a  chill  appears ;  meanwhile  the  cathartic 
operation  is  effected  at  a  period  when  it  can  be  best  borne,  viz.  during  theinr 
creased  action,  and  when  it  is  most  serviceable  in  reducing  it." 

In  the  two  following  sections,  he  proceeds  to  mention  expressly,  cal- 
omel, aloes,  rhubarb,  jalap  and  scammony  as  the  cathartics  intended 
to  be  used;  nor  has  the  author  ever  used  any  other  with  this  view. 
The  reviewer,  however,  by  the  use  of  the  words  cathartic  medicines 
at  large  instead  of  "cathartic  ?ncdicines  which  are  stimulant"  as  the. 
author  has  it;  and  by  the  addition  of  Sfc.  at  the  end  of  the  list  of  cathar- 
tic medicines  given  by  the  author,  has  represented  him  as  speaking 
with  a  latitude  he  never  intended,  and  does  not  use. 

In  the  treatment  of  chronic  diseases  with  these  cathartics,  there  is 
a  very  particular  attention  paid  by  the  author  to  the  quantity  and 
the  quality  of  the  discharges  produced.  This  caution  runs  through 
the  whole  work,  so  as  to  constitute  a  remarkable  feature  in  the  treat- 
ment recommended.  The  cathartics  employed  are  selected  on  account 
of  producing  such  consistent  discharges  from  the  liver  as  lessen  con- 

-  gestion,  and  thereby  relieve  the  symptoms  proceeding  from  it ;  (see 
sections  1566  to  1579)  and  others  are  rejected  on  account  of  their  pro- 
ducing watery  evacuations,  which  arc  continually  objected  to  as  weak- 
ening and  injuring  the  patient  and  increasing  the  disease.  (See  sec- 
tions 1593  to  1596  and  1602  to  1612.) 

>  pf  all  this  the  reviewer  gives  his  reader  no  notice,  but  leaves  him 
under  impressions  respect  ing  the  views  and  practice  of  the  author  which 


304  Cooke's  Remarks  on  a  Review  of  his  Treatise 

are  very  far  from  being  correct.  The  reviewer  for  example,  speak* 
of  the  author's  "constant  resort  to  reiterated  purgation,  not  to  be  re- 
strained even  after  it  has  induced  bloody  discharges.''''  The  last  words 
are  in  italics  in  the  review,  and  certainly  afford  no  idea  of  the  author's 
views  or  practice.  His  remarks  on  the  subject  are  contained  in  sec- 
tions 1632  to  1637,  and  are  as  follows. 

"1632.  It  is  proper  to  mention  hero,  that  in  some  cases,  while  attempting  to 
procure  the  necessary  evacuations  from  the  liver,  instead  of  those  usually  ob- 
served there  is  a  discharge  of  black  blood  in  considerable  quantity.  This 
sometimes  occurs  early  in  the  disease  before  any  other  discharge  from  the  liver, 
sometimes  in  the  course  of  the  treatment ;  occasionally  also  when  no  medicine 
has  been  given.  It  always  alarms  the  patient  and  his  friends,  and  sometimes 
the  physician.  It  ought  seldom  to  alarm  either  if  such  a  judgment  may  be 
formed  from  the  following  facts. 

"  1633.  Among  the  whole  number  of  my  patients  thus  affected,  I  have  not 
known  more  than  five  deaths.  In  one  of  these  cases  the  patient  was  extreme- 
ly ill,  with  the  highest  grade  of  bilious  fever,  and  was  almost  entirely  neglected ; 
in  fact  left  to  his  fate.  I  saw  him  not  until  near  his  death,  on  the  7th  day, 
when  he  was  covered  with  petechia;.  In  another  the  bowels  were  not  evacua- 
ted at  all,  though  cathartic  medicines  were  given  very  freely.  The  hemor- 
rhage became  less  and  less,  and  was  never  considerable.  In  the  other  three  cases 
the  hemorrhage  disappeared  during  the  use  of  cathartic  medicines,  and  the  pa- 
tients died  some  time  after  through  gross  neglect  of  the  directions  given. 

"  1634.  In  all  the  other  cases  which  occurred  since  the  autumn  of  1821,  ca 
thartics  have  been  used  freely,  and  while  they  were  in  operation  the  discharge 
ceased :  and  this  was  the  case  whether  the  discharge  preceded  or  followed  the 
administration  of  the  cathartics.  (1632) 

"  1635.  In  some  cases  the  hemorrhage  was  manifestly  and  immediately  bene- 
ficial. In  one  case  the  patient  had  been  lying  in  a  fever,  with  weak  pulse,  stu- 
por, and  pain  in  the  abdomen  for  ten  days.  Cathartics  had  been  given  daily : 
when  the  hemorrhage  appeared,  the  blood  was  discharged  pure,  black  and  fluid, 
five  or  six  times  in  the  day,  in  quantity  equal  to  a  moderate  passage.  On  the 
next  day  the  patient  was  up,  and  well,  and  walked  out. 

"  1636.  On  one  occasion  the  patient  being  ill,  and  discharging  bilious  matter 
every  day,  began  at  length  to  pass  black,  fluid  blood.  The  physician  alarmed 
was  about  stopping  the  hemorrhage  by  an  opiate.  Being  consulted,  I  advised 
him  to  proceed  with  his  plan  of  purging,  the  hemorrhage  being  not  at  all  inju- 
rious.   He  did  so,  and  the  patient  recovered,  and  became  very  fat. 

"  1637.  On  another  occasion  the  patient  having  taken  several  cathartics 
without  effect,  at  length  discharged  a  very  large  quantity  of  blood,  black  and 
fluid.  The  cathartics  were  notwithstanding  continued :  the  discharge  of  blood 
also  continued  till  the  third  day,  apparently  produced  by  the  action  of  the 
medicine;  the  evacuations  occurring  in  time,  and  quantity,  suited  to  the  time 
of  administering  the  medicine.  On  the  third  day  a  passage  appeared  of 
a  doubtful  character.    It  was  nearly  like  black  bile,  but  did  Dot  give  a  yellow 


of  Pathology  and  Therapeutics. 


305 


colour  to  the  side  of  the  white  vessel  which  contained  it,  as  bile  does,  however 
black.  The  subsequent  passages  were  however  more  and  more  like  bile,  and 
in  the  course  of  the  day  they  were  decidedly  so.  They  in  the  following  day 
became  less  and  less  dark,  and  finally  yellow ;  and  the  patient  recovered." 

The  representation  of  the  reviewer  is  the  more  objectionable,  I, 
because  all  the  fatal  cases  are  stated,  with  circumstances  showing  that 
;hc  catliartics  used,  could  not  possibly  have  produced  the  haemorrhage; 
(see  section  W33  above- -quoted)  2,  because  a  number  of  cases  are 
sVatcd  which  show  that,  although  the  haemorrhage  came  on  during  the 
administration  of  cathartics,  in  the  way  usual  in  bilious  fever,  the 
cathartics  could  not  have  been  the  cause  for  two  reasons. 

h  The  haemorrhage  from  the  bowels  was  not  of  that  cast  that 
could  be  attributed  to  severe  purging,  but  a  copious  flow  of  black 
blood  unmixed  with  faeces;  sometimes  accompanied  and  even  preced- 
ed by  a  like  discharge  from  the  mouth;  and  often  accompanied  by 
petechia;  of  various  sizes,'  from  that  of  a  pea  to  that  of  a  dollar, 
and  of  a  purple  colour,  some  of  which  being  opened  with  a  needle 
dark  coloured  blood  flowed  out.  2ndly,  The  hemorrhage  in  almost 
every  case  preceded  the  use  of  cathartics,  and  ceased  during  the  ad- 
ministration of  them.  These  circumstances  are  stated  in  section  1G3J , 
&x.  (quoted  above)  only  in  a  general  way,  because  the  author  wa?, 
there  laying  down  general  principles  of  practice.  But  the  same  is 
stated  full}-  and  particularly  in  the  chapter  on  Hemorrhages  in  sec- 
tions 2084,  &.c.  *  * 

The  reviewer  proceeds  with  his  remarks,  thus; 
"  Little  reliance  is  placed  on  promoting  discharges  from  any  other  or- 
gans than  the  chylopoietic,"  &c. 

*  The  reviewer  should  bear  in  mind  that  the  work  under  consideration 
is  yet  unfinished,  that  it  embraces  only  those  chronic  diseases  in  which 
the  chylopoietic  functions  are  known  to  be  disordered,  and  the  reme- 
dies are  therefore  adapted  to  relieve  them  from  the  cause  of  almost 
all  thttir  disorders,  viz.  congestion.  Hence,  in  the  diseases  mentioned 
in  the  work;  "  little  reliance  is  placed  on  promoting  discharges  from 
any  other  organs."  The  reviewer  will  probably  lind  other  remedies  for 
other  diseases,  when  they  come  to  be  mentioned,  used  with  as  much 
perseverance,  in  their  proper  place.  sTfalKKWffi 

•  The  reviewer  says; 

"This  purging  is  quite  a  passion  with  our  author,  and  employed  on  nearly  all 
occasions,  and  to  answer  opposite  and  contrary  indications.  To  check  nieu- 
jtruJUion  when  too  profuse  and  to  bring  it  on  when  suppressed  or  scanty." 
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As  to  the  remark  respecting  the  administration  of  cathartics  on  ail 
occasions,  the  last  observation  of  the  author  is  sufficient  notice  of  it. 

With  regard  to  that  respecting  their  being  "  employed  to  answer 
opposite  and  contrary  indications,''''  the  reviewer  must  have  seen,  if  he 
read  the  work,  that  the  author  does  not  believe  that  "  opposite  and  con- 
trary indications"  exist  in  the  cases  spoken  of;  and  therefore  that  he 
does  not  employ  catharticsybr  the  purpose  of  fulfilling  opposite  and 
contrary  indications.  So  far  from  this,  he  shows  at  length  that  the 
cause  of  excessive  and  of  deficient  menstruation  is  the  same,  and  con- 
sequently that  the  indication  of  cure  in  the  two  cases  is,  not  opposite 
and  contrary,  but  the  same.* 

The  reviewer  continues; 

"  He  never  fears  any  untoward  effect  from  the  most  active  and  stimulating 
materials  of  this  class  of  remedies,  but  gives  them  with  the  same  conGdence  in 
uterine  haemorrhages  in  the  latter  months  of  pregnancy,  and  in  hjemorrhages 
of  the  intestinal  canal,  as  others  would  employ  them  to  relieve  an  impacted 
state  of  the  bowels." 

This  passage,  in  connexion  with  the  last  quotation  from  the  review, 
(which  it  immediately  follows,)  is  calculated  to  represent  the  author  as 
so  passionately  attached  to  purging  on  all  occasions,  as  not  to  be  deter- 
red from  the  use  of  the  most  active  and  stimulating  cathartics,  in  cir- 
cumstances in  which,  according  to  common  opinion,  they  would  proba- 
bly be  destructive  of  life ;  viz.  notwithstanding  the  presence  of  uterine 

*  The  reasonableness  of  the  doctrine  is  not  here  to  be  discussed.  The  writer 
will  barely  suggest  to  those  who  think  it  cannot  be  true,  that  congestion  in  the 
liver,  produced  by  the  remote  cause  of  the  autumnal  diseases,  is  accompanied 
by  increase  of  the  secretion  of  the  liver  in  some  cases,  and  in  others  with  a  de- 
ficient secretion.  Moreover,  that  the  object  in  the  treatment  being  to  relieve 
congestion,  cathartics  are  given  when  there  is  no  secretion,  as  well  as  in  many 
cases  in  which  there  is  an  increased  secretion.  Solikewise  hasthe  writer  known, 
in  some  autumnal  seasons,  increased  uterine  discharges  to  be  common,  and  in 
others  a  deficiency  of  the  same  to  prevail,  in  places  noted  for  the  prevalence  of 
autumnal  fever.  Here  is  a  striking  similarity.  The  same  remote  cause  pre- 
vailing, the  same  internal  state  therefore  existing  in  those  who  are  in  a  morbid 
condition,  that  internal  state  evincing  itself  by  a  number  of  its  usual  effects, 
some  are  affected  with  an  increase,  and  others  with  a  diminution  of  the  secre- 
tion of  the  liver,  among  other  symptoms;  and  others  in  the  same  situation  in 
all  respects,  have  the  additional  symptom,  an  increased  uterine  discharge,  or  a 
deficientone.  With  this  view  of  the  case  fully  explained  in  the  treatise,  the 
author  conceived  the  indication  was  the  same  in  the  latter  case  as  in  the  for- 
mer; and  the  extraordinary  and  oontinsed  success  of  the  practice,  confirms 
him  in  the  belief  of  its  truth. 
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haemorrhages  in  the  latter  vwnths  of  pregnancy .  The  effect  of  this  re- 
presentation unexplained,  would  be  to  make  the  reader  believe  that  the 
author  was  a  madman.  But  the  impression  on  his  mind  would  be  very 
different,  perhaps,  if  the  reviewer  had  done  his  duty  in  the  office  he  has 
assumed.  Had  he  performed  that  duty,  he  would  not  have  represented 
cathartics  as  given  on  all  occasions,  without  being  restrained  even  by 
uterine  haemorrhages  in  the  latter  months  of  pregnancy,  but  as  given 
rith  the  express  view  of  putting  an  end  to  those  hemorrhages.  He 
would  have  examined  the  grounds  and  the  arguments  on  which  the 
author  relied  for  venturing  upon  a  practice  so  desperate  as  he  seems 
fo  consider  it,  and  he  would  have  inquired  into  the  result.  Having 
done  this,  he  would  have  made  a  faithful  representation  of  the  whole 
in  as  condensed  a  form  as  possible,  that  the  reader  might  be  able  to 
judge  of  the  propriety  of  the  practice;  and  he  might  then  have  called 
his  account  of  the  practice  recommended  in  the  work  under  conside- 
ration, a  rcticu-.  As  it  now  stands  it  may  more  properly  be  called  a, 
caricature. 

The  author  fully  sensible  of  the  importance  of  the  subject,  and  of 
the  opposition  he  might  expect  if  he  published  his  views  and  his  prac- 
tice, gave  with  great  particularity  a  statement  of  many  cases  of  the 
treatment  cf  uterine  haemorrhages  with  cathartics.  He  says,  "  From 
the  foregoing  considerations,  perfectly  convinced  of  the  truth  that 
menorrhagia  is  the  effect  of  accumulation  of  blood  in  the  venous  cav- 
ity, I  was  led  directly  to  the  inference  that  those  medicines  which 
evoouate  from  that  cavity  would  cure  this  affection.  This  was  imme- 
diately tried,  and  the  result  was  a  speedy  and  perfect  cure;  insomuch 
that  for  some  years"  (now  nine  years)  "I  have  been  treating  this  dis- 
ease with  catliartics  alone  with  complete  success.  As  this  is  a  very 
important  mutter,  a  number  of  cases  are  stated."    (Section  2135) 

A  number  of  cases  are  then  stated  in  detail,  in  which  the  success 
was  striking,  immediate,  and  so  complete,  that  it  is  believed  that  to  this 
day  there  has  not  been  one  failure.  In  every  case  but  one,  mention- 
edin  section  2149,  the  subject  of  which  removed  when  almost  well, 
of  a  long  continued  and  habitual  monorrhagia,  the  cure  is  known  to 
.    have  been  perfect. 

Wilh  regard  to  haemorrhages  in  a  state  of  pregnancy,  the  author, 
after  di.-cussing  the  subject  of  the  remote  causes,  &.c.  observes  as  fol- 
lows. "  Resting  confidently  on  the  correctness  of  this  train  of  reason- 
ing! and  on  thy  conclusion,  that  menorrhagia  in  pregnant  women  is 
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produced  by  the  same  cause  that  produces  it  in  women  not  pregnant ; 
(2172)  and  confirmed  by  the  successful  issue  of  the  practice  of  evac- 
uating from  the  venous  cavity  through  the  liver  in  the  latter,  I  gave 
the  same  cathartics  in  the  first  case  of  the  former  that  occurred,  and 
with  the  same  complete  success."    (Section  2188) 

A  number  of  cases  are  then  stated  with  the  same  regard  to  giving 
the  reader  a  complete  account  of  the  patient  in  every  particular.  The 
practice  was  eminently  successful.  Of  these,  as  well  as  of  the  state- 
ments made  of  the  cure  of  menorrhagia  in  women  not  pregnant,  it  is 
sufficient  to  remark,  that  some  of  them  relate  to  some  of  the  most  res- 
pectable females  in  the  country  in  which  they  reside;  and  that  the  ca-  1 
ses  are  well  known  to  man}-,  as  may  be  gathered  from  the  extraordin- 
ary nature  of  the  practice,  and  the  opposition  which  was  almost  uni- 
formly made  to  it  when  first  recommended ;  both  of  which  excited  the 
attention  of  many  to  the  result.  Something  of  this  is  intimated  in  the 
work,  (sections  2145, 46,  91,)  as  well  as  the  effect  of  the  success  of 
the  practice  on  those  at  first  opposed  to  it.  (See  sections  2192,95.) 

The  reviewer  proceeds  with  his  remarks  thus;  (p.  139) 

"It  would  seem  that  in  his  view  hardly  any  other  medicinal  effect  is  capable 
of  removing  disease.  Has  the  exhibition  of  cinchona  or  the  nitrate  of  silver  cur- 
ed a  case  of  dyspepsia,  it  was  by  acting  as  a  purgative.  Has  tansy  or  lime-water 
warded  off  the  gout,  or  calomel  and  squills  removed  a  dropsy, it  was  still  by  the:. - 
purgative  qualities  without  reference  to  their  operation  on  the  other  emunr- 
toriesof  the  system." 

To  the  first  sentence  of  this  extract  a  sufficient  answer  has  been 
twice  given  in  the  compass  of  the  last  three  pages,  rendered  necessary, 
perhaps,  by  the  repetition  of  the  objection. 

As  to  the  remarks  concerning  the  mode  of  operation  of  cinchona,, 
the  nitrate  of  silver,  &c.  they  are  calculated  to  make  a  false  impress 
<ion  on  the  mind  of  the  reader  and  to  mislead  him  entirely. 

The  author  has  shown  that  dyspepsia  is  produced  by  congestion  of 
the  vessels  of  the  liver,  stomach,  &,c.  by  a  train  of  reasoning  which 
the  reviewer  says  nothing  about.  Congestion,  being  the  cause  of  tW  • 
disease,  producing  net  only  the  derangement  of  secretion  commonly 
observed,  in  such  cases,  in  the  liver'but  in  the  stomach  also,  the  fair 
inference  is,  that  diminishing  congestion  will  lessen  its  effects,  the 
symptoms.  j  * 

This  was  soon  tested,  and  the  justice  of  the  conclusion  fully  sup- 
ported by  the  result;  and  that  the  reader  may  have  the  fullest  oppor- 
tunity of  forming  a  jadgment  for  himseif.  a  number  of  cases  are  stated 

#  *  ' '  *  V 
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at  great  length  and  with  minute  particulars,  from  day  today,  and 
among  these  were  all  those  which  were  most  unfavorable  in  their  ter- 
mination., ' 

The  flrsl  ease,  it  is  believed,  in  which  the  practice  was  adopted  was 
<  he  fol  lowing.  (See  sect  ions  1 833,  1 834 .) 

The  patient  had  been  a  number  of  years  dyspeptic,  had  consulted 
aj  us  -'\  ;  ns  in  different  parts  of  the  country,  in  conformity  with 
«vho?c  advide  lie  had  made  many  strenuous  efforts  to  obtain  relief, 
without  sticcess  He  hail  first  tried  tonics  in  vain;  afterwards  altera- 
tive dole's  of  mercury  and  Epsom  salts,  with  the  same  result;  then 
itgain  tonics  with  alteratives,  and  finally  the  Bedford  water, all  in  vairw 

By  the  advice  of  the  writer,  being  now  in  an  emaciated  state  and 
greatly  deranged  as  to  the  sccrelion  of  both  stomach  and  liver,  "ho 
commented  with  scarrimony,  aloes,  and  calomel,  in  equal  quantity,  in 
pills,  with  directions  to  procure  about  thrco  consistent  passages  every 
daf."  Following  tkis  plan  he  soon  improved,  but  on  his  second  call 
'•  the  discharges  being  rather  thin,  he  was  directed  to  take  pills  of  rhu- 
barb, aloes  and  calomel,  instead  of  those  first  mentioned.*'  The  rhu- 
barb was  here  substituted  for  senmmony,  in  consequence  of  a  condi- 
tion of  the  evacuations  continually  adverted  to  by  the  writer,  which 
is  never  to  be  allowed  to  continue  in  chronic  diseases,  because  it  re- 
duces the  patient's  strength,  whereas  the  cathartics  which  operate  in 
the  way  proposed,  bringing  away  consistent  passages  two  or  three  times 
;i  day.  may  be  continued  to  any  necessary  extent  with  a  constant  in- 
crease of  the  strength.* 

•  In  confirmation  of  the  above  see  section  1612  of  the  work.  In  the  case  there 
-talcd,  tlio  patient  was  a  lady,  a  little  above  thirty  years  of  age,  of  a  slender  frame, 
pf  sedentary  habits,  the  mother  of  many  children,  and  on  all  these  accounts  in  bad 
health.  She  uas  advised  to  take  the  course  above  recommended,  and  long  refused; 
out  at  length,  when  she  was  so  reduced  in  strength,  as  to  be  afraid  to  venture  into 
•he  struct  for  fear  of  faintness  and  of  falling,  commeuced  the  use  of  them.  "She 
took  them  several  months.  When  she  commenced,  she  walked  along  slowly,  with 
the  appearance  of  infirmity,  and  upon  any  exertion,  as  on  ascending  a  flight  of  steps 
or  a  little  hill,  her  respiration  was  hurried,  and  she  could  scarcely  proceed.  After  a 
month  or  more,  she  walked  from  one  side  of  the  town  to  the  other,  in  a  quick  and 
lively  manner,  and  ascended  a  hill  without  difficult}  or  delay."  She  continues  in 
good  health  to  this  day.  (Sec  section  1C12;  also  1811,  1837  and  2037  in  connex- 
ion ;  1813and  18  41  in  connexion;  and  section  1842.)  Cases  of  this  description,  in 
any  reasonable  number,  are  at  the  service  of  the  reviewer  with  names  and  dates. 
Two  more  relating  to  medical  men  shall  here  be  mentioned. 

In  the  summer  of  1829,*Dr.  Owen  of  Alabama,  came  to  Lcunetoriibr  mediral 
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The  patient  in  question  by  following  this  plan  of  treatment  soon 

recovered. 

The  author  proceeds  to  give  a  number  of  cases  with  minute  parti- 

advke  and  called  on  the  writer  for  the  purpose  of  obtaining  it.  He  was  exceedingly 
weak,  pale,  emaciated,  and  dyspeptic  in  the  extreme,  so  that  he  had  been  compelled 
to  lay  aside  all  thoughts  of  continuing  practice  and  had  given  it  up.  He  was  advised 
to  commence  immediately  with  pills  of  rh.  al.  and  cal.  in  sufficient  quantity  to  pro- 
duce two  or  three  consistent  passages  every  day.  He  followed  the  plan  proposed  andL 
improved  fast ;  insomuch  that  he  went  to  diue  out,  and  this  indulgence  was  followed 
by  a  vomiting  &c.  and  great  prostration.  This  he  at  first  attributed,  with  the  writer,' 
to  the  improper  diet  used  at  dinner:  (among  other  articles  were  tomatoes  and  boiled 
com.)  But  afterwards,  having  discovered  that  he  had  been  taking  calomel,  he  attribu- 
ted the  bad  effects  to  that  medicine.  He  had  objected,  at  first,  to  the  use  of  calomel, 
and  the  first  dozen  pills  made  for  him  contained  none.  But  after  the  first,  every  par- 
cel was  made  by  the  young  gentleman  in  the  office  in  the  usual  way,  viz.  with  calo- 
omel,  the  objection  not  being  known  to  him,  or  not  being  recollected.  He  ^iad  there- 
fore followed  the  plan  proposed,  though  he  objected  to  it.  His  objections  to  continue 
the  course,  resulted  in  his  leaving  town,  and  at  a  friend's  house,  not  far  off,  he  treated 
his  case  in  his  own  way.  Hearing;  that  he  was  likely  to  die,  and  that  he  was  consider- 
ed as  my  patient,  I  called  to  see  him ;  and  finding  him  on  the  bed  and  very-  low,  I  re- 
quested asa  favor  of  him  that,  as  he  was  not  following  my  advice,  he  would  let  it  be 
understood  that  he  was  not  my  patient;  particularly  as  he  was  using  some  article? 
that  in  my  view  would  not  by  any  means  benefit  him.  We  parted  in  a  friendly,  but 
somewhat  cool  way,  and  I  saw  no  more  of  him  for  perhaps  two  months,  when  I  was 
surprised  to  see  him  ride  up  to  the  door  and  get  down  with  more  strength  than  I  ever 
before  saw  him  exert.  Meeting  him  at  the  door,  he  came,  he  told  me,  to  do  me  jus- 
tice. He  told  me  that  he  had  persisted  in  the  course  he  was  following  when  we  parted, 
until  he  was  convinced  he  should  die ;  and  determining  to  make  a  last  effort,  he  had 
fully  adopted  the  plan  originally  proposed  to  him,  had  gradually  regained  health  and 
strength,  and  was  now  going  home.  Moreover,  he  had,  with  candour  and  generosity 
by  no  means  common  in  this  world,  mentioned  every  where  the  circumstances,  deter- 
mined that  the  truth  should  not  be  injured  through  him.  This  gentleman,  the  writer 
is  informed,  has  become  fat  and  healthy,  and  has  resumed  the  practice.  , 
Dr.  Clarke  of  Missouri,  called  on  the  writer  in  the  summer  of  1839,  having  come  to 
Lexington  for  the  purpose  of  obtaining  advice  in  his  case.  He  was  emaciated  and 
M  weak  he  could  with  difficulty  get  here.  He  complained  of  pain  and  disorder  in  the 
abdominal  viscera.  On  the  writer's  observing  that  he  need  not  ask  advice  how  to  treat 
that  disease,  he  replied  that  he  knew  what  would  relieve  it,  viz.  cathartics ;  but  that 
the  disease  was  so  obstinate,  that  to  cure  if  he  w  as  compelled  to  use  them  so  often  thai 
he  should  be  destroyed  by  the  remedy.  To  this  the  reply  was  immediately  made, 
Then  you  could  cure  the  disease  if  you  had  a  cathartic  that  could  be  taken  without 
reducing  your  strength.  Certainly,  he  answered.  Then  said  the  writer,  I  can  tell 
you  of  such  an  one.  The  rh.  aloes  and  calomel  pill  was  then  proposed  to  him,  to  be 
taken  in  the  usual  way.  He  adopted  it,  and  in  a  fortnight  had  gained  strength,  and 
was  so  much  improved  that  he  returned  home,  confident  that  he  could  cure  himsrif,  of 
at  least  keep  the  di=ca*e  down,  so  as  to  be  comfoftable.  .  *  \  ''^Br  ^ 
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collars  from  day  to  day,  including  among  them  ail  those  cases  which 
were  most  unfavourable  in  their  termination.  These  cases  occupy 
forty  pages;  and  the  author  thinks  that  the  numerous  facts  stated  in 
them,  so  extraordinary  in  the  estimation  of  the  reviewer  as  to  deserve 
the  name  of''  infatuation, ,"  are  deserving  of  other  notice  than  a  sweep- 
ing denunciation.  They  are  not  thus  to  be  obliterated  from  the  recol- 
lection of  the  writer,  nor  of  the  numerous  physicians  who  have  adopt- 
ed this  mode  of  treatment,  nor  of  the  still  more  numerous  class  of  per- 
sons who  have  heard  of  it,  from  the  contests  relating  to  it,  and  have 
adopted  it,  from  seeing  the  success  attending  it  in  their  friends  and 
neighbours,  without  consulting  any  practitioner;  thereby  materially 
afFecting  the  practice  of  some  physicians  as  the  writer  is  well  assured 
from  the  best  authority,  and  among  whom  he  ranks  himself. 

Having  stated  so  many  cases  in  which  the  mode  of  practice  recom- 
mended, had  relieved  the  patient  in  a  remarkable  manner,  the  author 
observes  in  section  1813;  "These  cases  are  sufficient  to  prove  that 
dyspepsia  is  to  be  cured  by  medicines  which  produce  free  evacuations 
from  the  venous  cavity,  as  above  mentioned.  The  following  cases  go 
further,  and  show  not  only  that  such  evacuations  are  effectual,  in  re- 
storing health  to  dyspeptic  persons,  but  also  that  tonics,  when  they  are 
salutary,  sometimes,  and  probably  often,  act  in  the  same  way." 

The  author  then  proceeds  to  give  in  the  two  following  sections,  two- 
cases.  The  persons  were  his  own  friends,  who  suffered  excessively 
under  long  continued  dyspepsia.  Both  had  made  great  and  persever- 
ing efforts  to  obtain  relief  without  success.  One  of  them  particularly, 
was  a  man  of  extraordinary  energy,  and  "used  tonics  in  the  freest 
manner."  But  all  in  vain.  These  two  men  left  that  part  of  the  coun- 
try and  the  w  riter  saw  them  no  more  for  several  years.  When  he 
met  them,  they  were  both  hearty  men.  This  excited  his  surprise,  and 
he  immediately  inquired  how  they  had  been  restored  to  health.  One 
stated  that  he  had  been  cured  by  bark,  which  had  purged  him  every> 
day  for  three  months;  the  other  that  he  had  been  cured  by  bark  and 
Epsom  salts.  •  » 

From  these  remarkable  tacts  the  author  drew  the  guarded  inference 
stated  above,  that  tonics,  when  they  are  salutary,  sometimes,  and 
probably  often  act  in  the  same  way;"  viz.  by  producing  a  loose  state, 
of  the  bowels. 

How  different  the  representation  of  the  reviewer  in  the  passage  quo- 
ted. "  Has  the  exhibition  of  the  cinchona  or  the  nitrate  of  silver  cured 
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a  case  of  dyspepsia,  it  was  by  acting  as  a  purgative."  This  sentence 
would  naturally  lead  the  reader  to  the  conclusion,  that  the  author'* 
passion  for  cathartics  not  only  led  him  to  give  them  in  dyspepsia,  but 
that  he  asserted  without  limitation,  that  token  baric  cures  dyspepsia  it 
is  by  acting  as  a  cathartic.  But  the  author  does  not  make  this  sweep- 
ing conclusion  relating  to  tonics,  from  the  good  effects  of  cathartics 
alone;  but  from  observing,  in  cases  in  which  tonics  had  long  been  tried 
and  failed,  and  years  after  succeeded,  that  in  the  latter  trials  they  had 
produced  a  continued  loose  state  of  the  bowels,  he  concluded  that  they 
sometimes  and  probably  often  prove  beneficial  in  Ibis  way. 

As  to  the  remark  respecting  the  nitrate  of  silver,  the  writer  will 
merely  state  the  facts,  and  leave  the  reader  to  form  his  own  opinion. 
The  reviewer  says,  "  Has  the  nitrate  of  silver  cured  a  case  of  dyspep- 
sia, it  was  by  acting  as  a  purgative;*'  thereby  representing  the  kasel 
in  which  this  medicine  was  administered  by  the  author,  as  cured  by  it. 
The  following  are  the  circumstances  of  the  only  cast  s  in  which  it  w  as 
administered. 

The  patient  in  the  first  stated,  (section  1836)  after  long  suffering 
the  utmost  extremity  of  the  disease,  was  brought  to  the  writer  for 
assistance.  No  hopes  were  given  of  her  recovery,  but  as  she  and  her 
friends  were  desirous  that  an  effort  should  be  made  to  save  her,  it  was 
made.  She  commenced  taking  pills  of  scammony,  aloes  and  calomel 
on  the  third  of  February  and  continued  them  until  the  17th.  On  the 
17th  ptyalism  having  come  on,  she  took  instead  of  calomel  a  quarter 
of  a  grain  of  nitrate  of  silver  with  the  aloes  and  rhubarb.  These 
medicines  were  continued  until  the  1st  March,  she  taking  every  day 
or  nearly  so,  pills  containing  from  half  a  grain  to  three  quarters  of  the 
nitrate  with  the  rhubarb  and  aloes. 

The  effect  of  these  medicines  while  the  calomel  was  administered, 
was  to  produce  green  and  black  discharges  daily  :  the  effect  after  the 
nitrate  was  given,  was  to  produce  the  same,  but  muck  more  abundant- 
ly throughout,  but  particularly  on  the  19th,  25th,  and  27th  February. 
All  this  is  minutely  stated  in  the  work. 

The  reader  will  observe  that  this  is  one  of  the  two  cases  the  author 
has  spoken  of  above,  as  the  most  unfavorable.  If  the  nitrate  cured 
this  case,  as  the  reviewer  intimates,  most  assuredly  the  author  has  ■ 
right  to  conclude  that  it  did  it  by  acting  as  a  cathartic,  seeing  that  after 
it  was  given  the  discharges  were  increased  in  number  and  in  quantity, 
and  seeing  that  the  nitrate  of  dicer  is  an  active  cathartic. 
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The  patient  in  the  second  case  commenced  taking  scammony,  calo- 
mel, t\x.  on  the  28th  November,  and  continued  with  slight  intermis- 
sions and  some  irregularities  in  the  use  of  improper  cathartics,  viz. 
such  as  weaken  by  producing  watery  passages,  until  the  6th  February, 
when  the  attendance  ceased.  In  the  course  of  this  time  the  calomel 
having  affected  the  mouth,  on  the  27th  January,  two  months  after  the 
treatment  with  cathartics  had  commenced,  she  took  nitrate  of  silver; 
and  in  that  and  the  five  following  days  used  eight  and  a  half  grains  of 
the  nitrate,  when  she  returned  to  the  use  of  calomel  with  the  cathartic. 
The  violence  of  the  struggle,  which  commenced  on  the  8th  January, 
when  she  was  very  ill  through  imprudence  mentioned  in  the  case,  was 
over  by  the  12th,  and  from  that  day  she  improved  regularly;  viz. 
fifteen  days  before  the  nitrate  was  administered.  And  the  reader  w  ill 
observe  that  all  this  is  minutely  stated  in  the  detail  of  the  case  from 
day  to  day. 

What  renders  it  more  remarkable  that  the  reviewer  should  attribute 
the  cure  in  this  case  to  the  nitrate  alone,  in  contradistinction  to  cathar- 
tics, is,  that  the  progress  of  the  disease  and  the  way  in  which  it  was 
treated  by  various  physicians,  is  noticed  in  a  very  particular  manner 
in  section  2037,  and  the  whole  shows  in  a  remarkable  manner  the  effi- 
cacy of  cathartics  throughout  the  whole  period,  and  the  inefficacy  of 
every  other  mode  of  treatment  that  was  tried. 

The  reviewer  is  not  more  correct  in  his  remark  respecting  the 
author's  views  of  the  operation  of  tansy  and  lime-water  in  gout. 

The  author's  observation  of  the  causes  and  the  nature  of  gout,  led 
him  to  the  conclusion,  that  the  immediate  cause  of  the  symptoms  is 
congestion,  and  consequently  that  evacuations  from  the  liver  by  the 
bowels,  should  relieve  the  patient.  His  own  experience  in  years  pre- 
vious to  the  time  of  his  investigation  was  in  full  accordance  with  this 
conclusion;  and  the  experience  of  many  deservedly  esteemed  medi- 
cal  writers  was  equally  so. 

Dr.  Cheyne  says  he  knew  a  quack  to  administer  sixty  grains  of 
rhubarb  disguised  with  cochineal,  every  morning  for  six  weeks,  to  a 
gouty  person,  who  had  no  symptom  of  the  disease  for  four  years  after- 
wards. 

Dr.  Rush  says  he  knew  two  persons  who  had  been  accustomed  to 
.two  fits  of  the  gout  a  year,  w  ho  had  been  preserved  from  them  sev- 
eral years  by  taking  sulphur  to  obviate  costiveness. 

Dr.  Clark  states  that  he  had  a  patient  who  had  had  the  gout  ten 
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years,  for  two  months  of  the  twelve  in  some  of  the  latter  years,  who 
drank  every  day  a  quart  of  lime  water,  which  purged  himiwo  or 
three  times  every  day;  and  latterly  when  it  seemed  to  lose  its  laxative 
quality,  he  directed  him  to  take  four  ounces  more,  after  which  it  pur- 
ged him  as  heforc.  He  had  had  no  fit  nor  any  other  ailment  at  the  end 
of  ten  years,  when  the  statement  was  made. 

He  states  another  case,  in  which  a  gentleman,  who  had  the  gout  so 
severely  as  to  be  confined  every  winter  two  or  three  months,  and  some- 
times a  month  in  summer,  took  near  a  pint  of  strong  infusion  of  tansy 
every  night,  and  had  two  easy  passages  every  day.  He  had  no  return-'* 
of  the  gout  in  seven  years,  but  once  slightly  when  he  strained  his 
ankle. 

He  mentions  another  case  in  which  the  same  remedy  had  a  good- 
effect,  and  the  patient  had  two  easy  passages  every  day. 

He  mentions  another  in  which  a  patient  was  entirely  relieved  by  * 
taking  half  an  ounce  of  the  elixir  sacrum,  every  second  night.  This  J 
dose  contains  the  substance  of  seven  and  a  half  grains  of  rhubarb  and  ( 
four  and  a  half  of  aloes. 

From  these  statements,  all  made  in  the  work,  the  reader  may  judge  . 
whether  the  author  was  right  or  wrong  in  his  opinion. 

The  author  was  so  far  from  attributing  the  good  effects  of  calomel  and  ^ 
squills  in  dropsy  to  their  cathartic  operation  without  reference  to  their 
operation  on  the  other  emunctories,  that  he  had  used  that  remedy  for  1 
years  with  1'efercnce  to  its  operation  on  the  kidneys  alone,  notwithstand-  J 
ing  that  he  continually  observed  it  to  purge  the  patient.    And  when  V 
his  investigations  led  him  to  believe  that  it  was  by  its  cathartic  effect,  so  % 
far  from  having  no  reference  to  its  operation  on  the  kidneys,  and  throw- 
ing it  aside  for  a  mercurial  cathartic,  he  gave  the  calomel  and  squills.  ' 
in  the  first  case  that  occurred,  and  watched  the  effect  on  the  patient.  < 
"  They  operated  on  the  bowels ;  the  discharges  were  precisely  such^ 
as  are  usually  produced  by  pills  of  jalap,  aloes  and  calomel.    After  a 
day  or  two,  the  latter  were  used  and  continued  until  the  disease  was# 
entirely  removed;  which  was  in  a  short  time.    The  patient  was  young, 
and  the  disease  has  never  returned.    This  was  above  five  years  ago.  fc 
This  was  considered,  as  it  is,  a  strong  confirmation  of  the  truth  of  the  ^ 
doctrine :  it  being  evident  that  the  medicine  used  as  a  diuretic  had  pro- 
duced its  good  effects  by  purging  the  patient.    In  consequence  of  this 
it  was  determined  to  make  a  full  trial  of  the  pills  of  jalap,  aloes  and ' 
calomel  in  the  treatment  of  anasarca;  ascites  and  hydrothorax.  Thfr 
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success  of  the  practice  was  such  in  the  first  cases,  as  to  hold  out  a  strong 
inducement  to  continue  it."    (See  section  2407-8.) 

A  number  of  cases  are  then  stated,  which  support  this  practice  in 
the  strongest  manner,  and  show  beyond  all  doubt,  that  whatever  other 
medicines  may  do,  those  advised  are  very  useful  in  the  treatment  of 
dropsy. 

The  reviewer  continues  to  make  remarks  upon  the  character  of  the 
work,  which  he  does  not  support  by  reference  to  particular  passages  he 
lias  in  view  in  making  them ;  and  the  author  therefore,  can  only  say,  in 
general  terms,  that  the  doctrines  advanced  in  the  work  are  not  rested  up- 
on his  own  ipse  dixit,  nor  upon  the  authority  of  great  names.  The  au- 
thor caimot'spcnd  his  time  in  searching  through  the  whole  two  volumes, 
to  make  sure  that  there  is  not  some  slight  reference  to  authority  which 
might  be  construed  unfavorably  to  the  following  declaration,  but  he 
fully  believes  that  there  is  not  a  solitary  reference  to  authority  for  any 
doctrine.  There  is  undoubtedly  reference  to  great  names  for  facts 
upon  which  the  doctrine  is  built;  but  the  author  is  yet  to  learn  that, 
authors  of  great  and  deserved  celebrity  are  not  to  be  quoted  for  xchat 
they  have  seen  or  heard.  ,  *^   *ti  ♦  m 

As  to  the  remark  about  novelty,  ("WeZZ  may  the  author  observe 
that  the  treatment  is,  as  far  as  he  knows,  r.ew!''')  the  author  will  only 
observe,  that  he  recollects  no  part  of  the  work  in  which  claims  to  ori- 
ginality are  obtruded  on  the  reader.  There  is  a  note  to  section  1537. 
in  which  he  states  the  simple  fact  about  a  matter  of  small  moment,  not 
with  a  view  to  such  a  claim  but  as  a  reason  for  not  quoting  as  the 
-author  of  it,  a  writer  who  has  also  advanced  the  doctrino,  when  he  did 
not  derive  it  from  him.  The  remark  of  the  reviewer  is  made  in  con- 
nexion with  his  observations  on  the  treatment  of  dyspepsia;  and  on 
turning  to  that  chapter  the  following  passage  was  observed  at  the  close 
of  the  first  case.  "  The  unquestionable  importance  of  the  case,  and 
the  successful  termination,  will,  I  am  persuaded,  fully  justify  the  space 
occupied  by  it.  I  shall  state  others  as  fully,  because  one  case  is  not 
to  settle  the  question  of  the  propriety  of  a  mode  of  treatment  novel  as 
far  as  my  reading  extends."''  Surely  nothing  can  he  more  inoffensive 
than  this  manner  of  mentioning  anew  practice.  There  is  no  claim  of 
credit  for  the  novelty  of  the  treatment, but  its  novelty  and  extraordinary 
nature,  admitted  by  the  reviewer,  Is  simply  mentioned  as  the  reason 
which  induced  the  writer  to  put  the  reader  in  possession  of  abundant, 
materials  fo  guide  hinj  in  his  judgment  of  itg  propriety?  *  ,  ♦  ^  * 
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"This  similarity  (says  the  reviewer)  is  not,  we  suspect  accidental.  At  anj 
rate  we  have  no  where  the  least  intimation  that  the  author  is  acquainted  with 
the  labours  of  Parry,  Armstrong,  and  Abercrombie  of  Britain,  or  with  those  01 
Louis,  Andral,  and  Laennec  of  France,  with  a  host  of  others,  who  have  con- 
tributed to  base  medical  science  on  principles  unknown  to  former  times." 

Docs  not  the  reviewer  perceive  that  this  very  fact,  that  there  is  in 
the  work  no  such  intimation,  is  evidence  that  the  author  was  not  then 
acquainted  with  those  authors?  This  would  surely  be  a  rational  con- 
clusion for  a  plain,  sincere  man  to  make.  The  reviewer  professes  to 
know  nothing  of  the  author.  Knowing  nothing  of  him  but  from  his 
work,  and  finding  nothing  in  the  work  to  indicate  that  he  was  acquaint- 
ed with  the  authors  he  mentions,  what  are  the  grounds  of  his  suspi 
cion?  fs  such  conduct  universal  in  authors?  Certainly  not.  From 
what  internal  feeling,  then,  springs  this  suspicion? 

The  preface  to  the  work  seems,  for  the  most  part,  to  have  been  lost 
to  the  reviewer.  He  might  have  gathered  from  it,  that  the  w  l  iter  was 
for  a  long  time,  (until  the  beginning  of  1822,)  engaged  in  a  laborious 
country  practice,  in  which  of  course  he  had  little  time  for  reading: 
and  during  which,  he  in  fact  had  few  books  to  read.  "  The  long  ant! 
solitary  rides  he  was  frequently  called  upon  to  take,  afforded  opportu 
nities  for  undisturbed  reflection,1'  (p.  vi)  but  little  for  any  thing  else; 
and  the  result  of  his  investigations  was,  that  "  The  doctrines  advanced 
have  been  familiar  to  his  friends  since  the  spring  of  1822."  (p.  viii) 
The  case  of  haemorrhage  stated  in  section  2085,  occurred  in  February 
1822;  the  case  of  menorrhagia  (2136)  in  May  of  the  same  year.  In 
that  year  and  the  following,  many  such,  with  cases  of  dyspepsia,  hys- 
teria, gout,  &x\  were  treated  in  the  same  way.  On  the  other  hand,  of 
the  works  mentioned  by  the  reviewer,  the  writer  had  never  then  heard . 
certainly  never  seen  one  except  Armstrong. 

The  French  works  on  this  subject  which  the  reviewer  mentions  he 
has  never  yet  seen,  and  does  not  believe  have  been  published  in  this 
country;  Parry's  work,  it  is  believed,  has  never  been  republished  in 
this  country,  and  the  author  never  saw  it  until  he  met  with  it  in  the- 
Lexington  library  since  the  publication  of  the  work  in  question,  and 
more  than  six  years  after  the  date  of  some  of  his  cases;  Aber- 
iToiribie'd  work  was  published  since  the  treatise  of  the  writer:  the 
preface  to  that  work  is  dated  in  1828,  and  the  book  was  republished 
in  this  country  irj.  1830;  the  treatise  was  printed  in  Winchester,  Vir-1 
giuia,  before  the  writer  was  called  to  Lexington,  in  1827,  (except 
about  f;fiy  pa<res.')  as-stated  in  the  advertisement  prefixed  to  the  pre- 
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tiacc.  The  reviewer's  suspicion  with  regard  to  these  therefore  is  un- 
questionably groundless.  The  work  ot*  Armstrong  alone  remains  to 
be  mentioned.  KBSl^B^** 

This  work  was  republished  by  J.  Webster  in  1821,  who  sent  the  au- 
thor a  copy  in  the  following  winter,  with  three  other  books  mentioned  in 
the  bill,  of  which  one  was  "Surgical  Essays,  by  Cooper  and  T  ravers," 
to  which  is  prefixed  a  dedication  to  Dr.  Davidge  dated  Nov.  1, 1821. 
The  bill  is  dated  Dec.  4,  1821 :  one  of  the  author's  cases  is  dated  Feb. 
1822,  and  in  May  of  that  year  the  practice  deduced  from  his  investi- 
gations,rwas  in  full  operation  in  Winchester,  Virginia.  (See  sections 
20S5,  2136,  Sec.)  At  what  time  in  the  winter  of  1821,  the  work  of 
Armstrong  reached  the  writer  cannot  be  ascertained.  Bat  when- 
ever it  was,  he  was  ia  no  condition  to  sit  down  deliberately  and  com- 
mit a  robbery.  In  December  and  January  his  family  were  in  great 
distress  from  sickness  of  himself  and  others.  February,  March  and 
April  were  spc  it  by  him,  as  is  partly  mentioned  in  the  preface,[p.  viii,) 
i  i  travelling  to  seek  a  place  of  residence,  in  removing  his  family  to 
Winchester,  (preface,  p.  viii)  and  on  a  bed  of  sickness  in  it,  from 
which  he  was  not  expected  to  rise.  In  this  time  of  harrassing  care 
and  laborious  exertion,  resulting  in  severe  illness,  it  was  impossible 
to  read  carefully  such  a  volume;  much  less  to  digest  it,  with  its  views 
directly  opposed,  in  capital  points,  to  those  of  the  author,  into  a  system 
leading  to  a  practice  so  novel,  and  to  give  it  such  "extensive  applica- 
tion" as  the  re.  iewer  allows  it.  (p.  120)  In  truth  the  practice  allud- 
ed to  had  bee  i  fully  adopted  before  a  page  of  that  work  had  been  read; 
a  circumstance  not  remarkable  when  it  is  considered  that  the  subjects 
treated  in  it  are  fevers,  and  that  the  attention  of  the  writer  was  then 
particularly  turned  to  the  chronic  diseases. 

The  author  has  reserved  for  this  place  a  passage  of  the  review, 
because  the  editor  of  the  Journal  has  appended  to  it  a  note,  with  a 
reference  to  an  article  of  his  own  o.i  the  su^ect,  which,  alike  in  spirit, 
may  be  noticed  together.  The  reviewer,  in  remarking  upon  the 
treatment  of  individual  diseases,  after  mentioning  blood-letting,  savs; 

(P.  139)    i  §  1    ■  *J#  *  /  «>4g*  4 

"  But  in  general  the  great  reliance  is  on  purgation,  repeated  again  and  again 
mVwut  looking  to  any  ill  consequences  Uiat  suck  a  persevering  course  may  induce. 
The  infatuation  with  which  the  use  of  pills  of  aloe=,  jalap  and  calomel,  is 
persisted  in  day  after  day,  till  the  patient  has  taken  in  a  case  of  dyspepsia, 
not  grains  but  ounce*,  and  we  rriight  almost  say,  pouuds.  is  really  incredible 
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The  reader  would  scarcely  believe  from  this  and  similar  passage.' 
of  the  review,  that  the  author  had  continually  in  view  limitting  the 
purging  to  two  or  three  daily  discharges  of  such  a  character  (consist- 
ent and  not  watery)  as  to  prevent  weakening  the  patient,  and  that  this 
is  adverted  to  in  many  of  the  cases  and  often  urged  upon  the  reader 
as  indispensable. 

The  writer  cannot  conceive  the  propriety  of  talking  about  the 
quantity  of  medicine  a  man  takes  in  a  long  continued  chronic  case* 
The  reviewer  would  not  object,  perhaps,  to  giving  bitters,  steel  andi 
bark,  for  months,  and  years  with  Dr.  Whytt*.    He  would  probably 
make  no  more  objection  than  the  author,  to  "the  almost  unremitting 
continuance  of  purging  in  hydrocephalus;"  or  to  the  use  of  cathartics 
day  after  day,  without  interruption,  for  several  months  successively,  in " 
epilepsy;  or  to  copious  purging  in  the  confirmed  marasmus  of  chil  i 
dren,  notwithstanding  the  great  debility  present  in  those  cases;  all  re- 
commended by  Dr.  Chapman;!  or  to  the  long  continued  purging  with 
jalap  and  crem.  tart,  in  the  disease  of  the  hip  joint,  recommended  by 
the  venerable  Physick.    The  quantity  does  not  startle  him  in  these 
cases,  although  he  may  here  also  easily  reckon  it  by  ounces,  and 
almost,  perhaps  altogether,  by  pounds.    And  why?  Because  he  rs 
persuaded  that  it  is  the  proper  course  in  the  respective  diseases.  So 
here.    The  question  is,  What  is  the  proper  course?    The  author  has/ 
reason  to  believe  that  two  or  three  daily  discharges  from  the  liver 
through  the  bowels,  will,  often  in  a  few  weeks,  most  effectually  re- 1 
lieve  the  diseases  treated  of  in  his  second  volume.    He  moreover  ^ 
proposes,  as  the  best  prescription  which  his  observation  and  experi- 
ments have  led  him  to  adopt,  as  the  mildest  and  least  exhausting,  the  1 
pill  of  aloes,  rhubarb  and  calomel.    In  most  cases  of  dyspepsia,  two 
pills,  containing  ten  grains  of  this  compound,  produce  the  desired  ef-| 
feet;  sometimes  one :  and  seldom  are  four  required.    The  few  ex* 
ceptions,  two  or  three,  certainly  not  half  a  dozen  in  nine  years,  were 
cases  which  ran  into  an  epidemic  season  in  which  extreme  difficulty 
of  moving  the  bowels  was  a  feature  of  the  prevailing  epidemic;  in 
which  case  they,  as  has  often  been  observed  of  diseases  at  such  times, 
assumed  this  feature;  and,  like  the  other  cases  of  disease  then  occur-, 
ring,  required  larger  doses  to  produce  the  visual  effect;  and  the  only 

*Whytt  on  Nervous  Diseases,  p.  337. 

*  See  for  the  former,  Phil.  Jour.  Med.  Sciences  lor  Feb.  1827  ;  and  for  the 
i-.vo  latter  see  Mat.  Med.  vol.  i.  pp.  1G9,  178.  ♦ 
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«hoice  left  the  physician  and  the  patient,  was  to  give  up  the  hope  of 
relief,  or  seek  it  in  an  increased  quantity  of  the  medicine.  Such  was 
the  case  which  the  reviewer  alludes  to,  and  which  the  editor  of  the. 
Am.  Jour,  of  Med.  Sciences  has  selected  for  his  animadversion, 
and  to  represent  as  a  specimen  of  the  author's  practice  •  with  what 
propriety  the  following  remarks  will  show. 


Remarks  on  an  Editorial  article  in  the  Am.  Jour,  of  Med.  Scien.. 
ces  for  May  1831,  relating  to  the  treatment  of  dyspepsia.  By  John 
E.  Cookk,  M.  D. — The  editor  of  the  Journal  abovemenlioned,  in  a 
note  at  the  bottom  of  one  of  the  pages  of  the  review  of  CD.  (p.  139) 
says,  "  In  our  periscope,  under  the  head  of  American  intelligence,  we 
have  inserted  two  cases  of  dyspepsia  related  by  our  author.  They 
afford  a  specimen  of  his  purgative  practice  in  that  disease.''''  In  the 
place  referred  to,  the  editor  observes,. "  In  the  review  of  the  Pathology 
and  Therapeutics  of  Dr.  Cooke,  which  will  be  found  in  another  de- 
partment of  this  number,  the  extent  to  which  the  author  of  that  work 
administers  purgatives  in  the  treatment  of  dyspepsia,  is  spoken  of, 
but  the  quantity  said  to  be  taken  in  some  cases,  is  so  extraordinary 
and  unparallelled  in  the  records  of  medicine,  that  it  would  be  impos- 
sible for  the  reader  to  form  any  notion  of  the  practice,,  without  an  ex- 
ample :  we  therefore  extract  two  cases  from  the  second  volume  of  the 
work,  and  that  the  author  may  be  fairly  represented,  we  shall  quote 
them  at  full  in  his  own  words." 

The  editor  then  states  two  cases,  which  certainly  do  not  afford  the 
reader  a  specimen  of  the  ordinary  practice  at  least,  of  the  author  iu 
dvspopsia;  neither  is  he  thereby  fairly  represented. 

The  reader  will  observe  that  the  author  mentions  two  or  three  daily 
loose  passages,  as  the  object  to  be  aimed  at,  and  thin  and  watery  and 
abundant  passages  as  most  sedulously  to  be  avoided,  in  many  places 
throughout  the  work;  not  in  laying  down  general  principles  only, but 
in  many  of  the  cases  slated  occasional  changes  for  the  worse  are 
pointed  out,  and  attributed  to  the  patient's  taking  cathartics  not  recom- 
mended, or  more  than  he  was  directed  of  those  which  were,  whereby 
he  was  purged  too  freely  and  injured.  ,  »  9, 

The  reader  will  further  observe  that  the  editor  says  not  a  word  of 
all  this;  but  gives  as  a  specimen  of  the  author's  practice,  two  cases 
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which  are  strildng  exceptions  to  the  general  rule  as  to  the  quantity  cj 
medicine;  and  the  reader  not  having  the  rule  of  practice  laid  down  by 
the  author,  but  only  the  exceptions,  is  naturally  led  to  consider  the 
exceptions  as  a  fair  specimen  of  the  practice  under  the  rule ;  and 
what  renders  this  more  exceptionable  in  the  editor,  is  the  fact  that  the 
author  speaks  expressly  of  these  cases  in  the  following  terms. 

"  It  is  proper  to  observe  that  these  extraordinary  doses  have  not  been  necessary 
in  any  other  cases  than  those  recited.  In  general  four  pills  of  rh.  al.  and  cal.  or 
of  jal.  al.  and  cal.  act  sufficiently.  To  these  common  doses  no  one  would  ob- 
ject, if  good  arise  from  the  use  of  thern.  If  objection  be  made  to  Uie  extraor- 
dinary doses,  the  following  is  the  point  to  be  decided.  When  ordinary  doses  fail 
to  produce  an  effect,  which  when  produced  will  certainly  be  followed  by  im- 
proved health,  shall  wc  give  extraordinary  doses,  or  allow  the  patient  to  con- 
tinue to  suffer?  The  decision  rests  on  the  same  ground  in  this  case  as  in  autum- 
nal fever.  Evacuating  bilious  matter  is  necesssary.  If  one,  two  or  three  doses 
fail,  we  do  not  stop,  but  persevere  until  the  operation  is  effected,  without  limit 
as  to  quantity.  If  we  succeed  in  purging  the  patient,  he  recovers;  if  not,  bo- 
dies; and  numbers  are  now  saved  by  perseverance  who  but  a  few  years  ago 
would  have  been  left  to  die."    (Section  1840) 

The  author,  moreover,  not  only  speaks  of  them  in  these  terms  as  ex- 
traordinary cases,  but  in  relating  the  cases  referred  to  in  IS  10,  (viz. 
the  two  quoted  by  ihe  editor,  in  sections  1S37,  1838,  and  another  in 
1839)  mentions  the  reason  of  this  extraordinary  state  of  the  bowels 
in  them.  In  relating  the  second  case  stated  by  the  editor,  the  author 
observes  "  that  the  necessity  for  large  doses  was  not  confined  to  him ; 
but  that  in  this  season  it  icas  a  general  observation  among  physicians, 
that  uncommonly  large  doses'were  requisite  to  produce  the  usual  effect 
on  the  bowels:'  (Section  1S38,  p.  247.)  This  was  the  10th  of  Au 
gust:  he  took  in  the  commencement,  in  April,  but  two  pills  dailv. 
The  first  case  stated  by  the  editor  as  well  as  one  of  the  same  cha- * 
racter  not  noticed  by  him,  occurred  in  1824:  the  former  in  the 
close  of  the  autumnal  season,  the  latter  earlier.  In  the  commence- 
ment this  patient  took  moderate  doses  for  several  months  with  great 
advantage;  but  like  the  subject  of  the  last  case  mentioned  by  the 
editor,  "  about  the  first  of  August  after  getting  wet  he  became  worse, 
and  the  season  being  sickly  the  disease  assumed  something  of  the 
character  of  the  prevailing  epidemic,  and  required  even  larger 
doses  than  in  the  former  case."  (Section  1S39)  The  year  1823 
was  a  remarkably  sickly  year  in  Winchester  and  the  neigl|bouring 
country,  and  in  1824.  25  and  26.  there  were  considerable  epidemics. 
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and  particularly  in  the  last.    In  all  these,  great  difficulty  of  moving 
the  bowels  was  experienced. 

It  is  evident  from  these  extracts  that  the  editor  has  not  given  a  fair 
representation  of  the  author's  practice  in  stating  'he  two  cases  above- 
mentioned.  So  far  from  exhibiting  a  fair  specimen  of  the  pracrice,  it 
is  evident  that  the  author  felt  the  difficulty  of  his  situation  in  bcir.g 
compelled  by  the  urgency  of  the  case  and  of  the  patient  to  go  beyond 
all  his  previous  experience  in  order  to  procure  relief.  Thus  iu  the 
last  case  stated  by  the  reviewer,  the  patient  icas  so  nliered  when  the 
pa  a s  were  obtained  and  so  oppressed  when  they  irerc  not,  "  that  ' 
he  begged  for  something  to  bring  off  the  blade  matter,  which  he  was 
ahcays  glad  to  see."  And  in  the  case  not  stated  by  the  editor  the 
same  was  observed.  "His  discharges  were  dark;  his  bowels  were 
very  difficult  to  move;  if  a  discharge  from  them  was  not  obtained,  he 
Buffered  very  much  from  all  the  symptoms,  at  the  same  time  his  com- . 
plexion  becoming  darker;  he  teas  therefore  continually  anxious  and 
urgent  that  this  should  be  effected,  and  if  the  medicine  failed,  sent 
off  without  hesitation  a  longdistance  to  give  information  and  gel  more 

.medicine.  Thus  situated  it  was  absolutely  necessary  to  effect  a  pas- 
sage, even  for  present  relief."'  (See  section  183iJ.)  This  patient 
was  himself  a  physician,  and  seated  to  the  writer  that  he  had,  before 
applying  to  him,  consulted  a  physician,  whom  the  editor  would  admit 
to  be  one  of  the  first  in  Philadelphia,  and  had  perseveringly  followed  the 
advice  he  received  for  eleven  months,  without  any  material  benefit. 

These  observations  shall  be  closed  with  a  few  remarks  on  the  cases 
stated  by  the  editor. 

In  the  first,  it  is  to  be  remarked  that  almost  from  the  commencement, 
the  patient  took,  in  aid  of  the  medicines  recommended,  large  doses  of 
magnesia,  which  is  specially  objected  to  in  more  than  one  place;  (see  , 
sedKons  1566,  <fcc.  1609  to  1612)  and  which  was  frequently  objected 
to  by  the  writer  in  the  progress  of  this  case.  Notwithstanding  this  irreg- 
ularity, however,  although  the  treatment  commenced  late  iu  Novem- 
Ler,  by  the  9th  of  December  she  was  much  relieved,  and  the  attendance 
ceased  for  the  time.    (See  the  case  stated  by  the  editor.) 

Having  neglected  the  advice  given  her,  to  continue  to  procure  two 

'  passages  daily,  she  had  on  the  1-ith  of  December  a  return  of  the  symp- 
toms with  great  violence.  She  immediately  commenced  taking  mere, 
cath.  pilis,  without  magnesia.  "  These  medicines  operated  pretty  well, 
and  sh«  improved  daily  in  every  respect,"  until  the  19th;  when  the 
attendance  again  ceased  for  a  time. 
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From  the  19th  to  the  29th  she  took  medicine  occasionally  only 
"The  acid  gaining  head,  she  took  on  the  30th  magnesia  with  a  little 
soda,  and  twelve  grains  of  aloes;1'  and  until  the  3rd  of  January  took 
magnesia  and  senna.  "  The  discharges  from  these  medicines  were  all 
light  coloured  and  thin,  and  she  was  getting  worse;  so  as  again  to- 
request  my  attendance." 

January  3rd  to  8th,  took  mere.  cath.  and  occasionally  magnesia,  al- 
most in  every  instance  of  her  own  prescribing,  instead  of  repeating 
the  mere.  cath.  when  the  first  dose  failed  to  operate.  The  consequence 
was,  "that  the  discharges  continued  thin  and  light  coloured,  and  she 
was  rapidly  getting  worse."  This  had  been  predicted,  and  was  urged 
strongly,  and  "she  was  at  length  convinced,  to  use  her  own  words, 
'  that  nothing  but  thorough  work  would  do,'  and  determined  to  give  up 
the  magnesia."  "  Jan.  8.  She  was  by  this  time  very  low."  From 
the  8th  to  the  llthr  inclusive,  she  took  mere,  cathartics  alone,  reso- 
lutely withstanding  the  inclination  to  take  magnesia,  which  had  by  its 
speedy  operation  always  afforded  her  temporary  relief,  but  which  had 
no  lasting  good  effect,  because  it  did  not  evacuate  from  the  liver,  and 
at  the  same  time  weakened  her  continually.  (See  sections  1612,  and 
the  3rd  case  in  the  note  at  the  bottom  of  p.  310  of  this  Journal.)  This 
abstinence  was  rewarded,  and  as  soon  as  the  mere.  cath.  produced 
<black  discharges  she  obtained  relief,  and  these  being  continued,  she 
improved  every  day.  After  the  12th  there  was  no  acid.  Feb.  6.  The 
dose  was  reduced  to  three  pills.  "The  discharges  became  natural  in 
consistence  about  the  21st  January.  The  appetite  had  been  for  some 
time  very  good;  no  acid;  no  pain;  no  waterbrash;  strength  returning; 
colour  good  and  healthy.  Continued  to  take  pills  of  rhubarb  and  aloes 
occasionally,  after  my  attendance  ceased."  She  continued  well  in 
September  1829,  (near  five  years  afterwards)  by  the  occasional  use  of 
the  pills. 

This  abstract  shows  in  a  striking  manner  the  effect  of  cathartics  in 
dyspepsia,  and  the  difference  between  cathartics  of  different  kinds;  and 
places  in  a  strong  light  the  fact,  that  stating  cases  without  the  rule  that 
governed  the  practitioner  in  the  conduct  of  them,  is  not  the  way  to  re- 
present him  fairly,  or  to  give  a  true  specimen  of  his  practice.  ' 

In  the  statement  of  the  second  case,  the  editor  does  not  "  quote  it  at 
full  in  the  author's  own  words,"  as  he  proposes  to  do. 

The  editor  remarks  that  "  the  author  gives  a  very  brief  detail  of  the 
progress  of  the  disease  from  the  attack,  up  to  the  summer  of  1825. 


uf  Pathology  and  Therapeutics. 


323 


which  as  it  doe,s  not  bear  immediately  upon  the  treatment  subsequent- 
ly pursued,  we  shall  omit."  ^HMjQB^^^. 

The  author  gave  all  the  facts  he  could  extract  from  the  patient  in 
repeated  conversations,  taking  notes,  reading  them  to  him  and  hearing 
his  corrections ;  and  gave  the  whole,  though  he  was  afraid  they  would 
he  considered  long,  (occupying  four  pages,  1812,  1838)  because 
tie  considered  the  most  of  it  as  "bearing  immediately  upon  the  treat- 
ment subsequently  pursued;"  and  showing  in  a  remarkable  manner 
that  in  the  course  of  ten  years,  in  the  hands  of  various  physicians,  ev- 
ery remedy  that  produced  a  loose  state  of  the  bowels,  was  of  service 
to  him,  and  every  one  that  did  not,  was  of  little  or  none.  Among  others 
is  the  statement  that "  a  box  of  pills  and  a  mixture  of  rhubarb  and  salt 
of  tartar,  which  together  produced  three  or  four  dark  green  passages 
a  day}  had  a  very  good  effect,  and  he  thinks  if  he  had  continued  them 
tie  should  have  been  cured.  But  he  got  so  much  better  that  he  went 
to  work,  laboured  very  hard  in  preaching,  and  became  as  ill  as  ever." 

The  editor  regrets  that,  as  the  dyspepsia  followed  an  attack  of  fever, 
the  treatment  of  the  fever  is  not  mentioned.  For,  he  says,  "If  the 
purgative  plan  recommended  by  the  author,  was  employed,  there 
would  be  much  ground  to  suspect  that  the  disease  was  induced  by  the 
use  of  the  remedies  j  as  one  of  the  most  common  cases  for  which  we 
are  here  consulted,  by  patients  from  the  South  and  West,  are  the  vari- 
ous forms  of  chronic  irritation  and  disorganization  of  the  abdominal 
organs,  induced  by  the  remedies  employed  for  the  cure  of  the  fevers 
of  those  sections  of  our  country." 

What  can  be  the  object  of  a  writer,  who  with  the  book  in  his  hands, 
casts  such  insinuations  in  direct  opposition  to  the  facts  stated  which  he 
has  thought  proper  to  omit  ? 

In  the  case  stated  in  the  treatise,  it  is  said  that  this  disease  commen- 
ced after  a  fever  in  1807.  At  that  time  the  author  lived  in  the  East, 
the  patient  lived  in  the  East,  and  was  treated  by  Eastern  physicians, 
taught  in  Philadelphia,  if  taught  at  all.  This  the  editor  with  the  book 
before  him  must  have  known.  (See  preface  and  section  1812.) 
Moreover,  this  is  true  of  almost  every  case  stated.  Physicians  taught, 
directly  or  indirectly,  in  Philadelphia,  managed  the  fever  in  every 
case,  and  treated  the  dyspepsia  that  followed. 

The  writer  has  only  room  to  remark  respecting  the  close  of  this  case, 
that  it  is  not  stated  in  such  a  manner  as  to  give  a  correct  idea  of  it. 
The  patieat  by  the  middle  of  September  had  become  able  to  cat  freeK 
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of  mush  and  milk.  By  the  use  of  toddy  from  early  in  the  morning- 
he  lost  his  appetite,  and  on  giving  up  this  indulgence  it  became  as  good 
as  it  was  before.  He  conii.iued  improving  under  the  occasional  use 
of  the  pills;  and  in  November  the  disease  returned,  the  patient  after 
attendance  had  ceased,  having  returned  to  his  indulgence  in  toddy, 
(see  pp.  251-253  of  the  treatise,  vol.  2)  and  was  given  up  in  despair. 

As  to  the  insinuation  respecting  the  practice  of  the  physicians 
of  the  South  and  West,  it  is  arrogant  and  presumptuous,  and  alto- 
gether absurd.  1.  In  presuming  that  the  practice  recommended  by 
an  individual  in  a  publication  in  1828,  should  have  had  the  extensive 
influence  the  editor  seems  to  attribute  to  it.  He  ought  to  know  that 
there  are  very  many  distinguished  practitioners  throughout  the  South 
and  West,  whose  practice  was  not  to  be  formed  by  so  recent  a  publi- 
cation. Has  the  editor's  practice  in  dyspepsia  greatly  increased  since 
the  publication  of  the  work  under  consideration?  2.  In  presuming, 
at  the  distance  of  600  mile?,  to  say  how  the  physicians  of  the  South 
and  West  ought  to  practise,-  and  that  by  the  remedies  used  by  them 
for  the  cure  of  fevers,  various  forms  of  chronic  irritation  and  disor- 
ganization of  the  abdominal  viscera,  are  induced. 

The  editor  in  the  last  three  lines  of  his  notice  of  the  treatise  ob- 
serves; 

"It  must  be  remarked,  thnt,  it  is  acknowledged  by  Dr.  Cooke,  that  these 
extraordinary  do^es  have  not  been  necessary,  except  in  the  cases  which  he  cites, 
and  two  of  which  we  have  copied." 

It  is  rather  late  at  the  close  of  a  notice  of  six  close  pages,  intended 
to  give  edge  to  a  review  preceding  it,  to  make  this  solitary  remark. 
The  editor  has  deliberately,  at  full  leng:h,  given  the  character  of  ex- 
traordinary to  the  practice  of  the  author,  in  connexion  with  the  charge 
of  infatuation,  (fee  p.  31")  and  endeavoured  to  support  it  by  stating 
two  cases  as  a  specimen  of  that  practice;  and  even  when  he  admits  in 
three  lines  at  the  close  that  they  are  stated  as  extraordinary  cases, 
he  says  nothing  about  the  ordinary  practice;  and  neither  in  the  re- 
view,nor  in  the  editorial  article  is  there  any  precise  statement  of  what 
the  author  proposes  to  effect  and  what  he  considers  it  necessary  to 
avoid.*  a 
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Article  I. — Strictures  on  the  new  French  Doctrines.  By  S.  Hex- 
ry  Dicksoy,  M.  D.  Professor  of  the  Institutes  and  Practice  of 
.Medicine,  in  the  Medical  College  of  South  Carolinu. 

(Read  before  the  Medical  Society  of  South  Carolina,  in  July,  1830.) 

I  APPEAR  before  the  Society  on  the  present  occasion,  in 
compliance  with  an  arrangement  entered  into  so  long  since, 
that  it  had  been  forgotten,  until  I  was,  within  a  very  short  pe- 
riod, suddenly  reminded  of  it.  Little  opportunity  has  there- 
fore been  afforded  me  for  the  selection  of  a  topic  which  might 
afford  entertainment  or  instruction  in  its  discussion,  and  1  have 
thought  that  I  could  not  do  better  than  offer  you  a  brief  re- 
cord of  a  few  of  the  latest  and  most  important  discoveries  and 
improvements  in  our  divine  art.  Such  a  register,  brought  up 
from  time  to  time,  might,  it  seems  to  me,  be  specially*useful. 
The  visions  of  optimism,  if  they  are  not  true.  ou?hl  to  be  so, 
vol.  4.-xo.  3.  |4 
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as  tlicy  are  peculiarly  flattering  and  delightful:  nor  can  they 
ever  be  realized,  unless  the  sanguine  hopes  of  enthusiasm  can 
be  encouraged,  and  made  to  excite  the  young  and  ardent  to 
zealous  and  persevering  action. 

There  never  was  a  time  when  there  existed  a  prospect  so 
exhilarating  of  realizing  these  dreams.  Bacons  and  New- 
tons  have  abounded  of  late  in  our  profession — nay  a  veiy  Mo- 
hammed has  arisen,  who,  aided  by  a  few  devoted  converts,  has 
propagated  the  true  faith  with  a  rapidity  and  success  beyond 
all  former  example.  A  royal  road  has  been  opened  to  Thera- 
peutics, through  the  broad  realms  of  Physiology  and  Patholo- 
gy, the  key  of  the  innermost  apartments  of  medical  know- 
ledge has  been  found,  and  all  are  admitted  through  the  open 
door.  There  used  to  be  some  obscurity  in  these  matters — 
"mais,  nous  avons  change  tout  cela" — and  all  that  remains  is 
to  gaze  steadily  without  being  dazzled  at  the  flood  of  light 
which  has  been  suddenly  poured  in  upon  our  astonished  sen- 
ses. And  this  light  has  shone  too  from  a  most  unexpected  quar- 
ter. We  were  accustomed  to  see  Frenchmen  foremost  in  war, 
though  at  last  always  beaten — building  the  best  ships,  to  be 
captured  by  their  dull  insular  enemies — inventing  the  most 
ingenious  machinery,  to  be  set  in  operation  at  Birmingham 
and  Manchester — and  sending  forth  to  the  red  fields  of  car- 
nage Larreys  and  Percys  and  flying  ambulances,  as  well  as  Des- 
saixs,  Dumouriers  and  Buonapartes.  We  were  not  indeed  pre- 
pared to  expect  them  to  lead  in  medicine  as  well  as  in  surgery 
and  mathematics;  yet  truly  something  might  be  anticipated 
from  their  familiarity  with  the  severer  cases;  and  their  experi- 
ence in  such  must  be  very  extensive,  if,  as  Hawkins  affirms, 
they  have  been  losing  one  patient  in  six;  while  their  neighbours 
buried  not  more  than  one  in  sixteen.  Strange  as  it  may  appear, 
however,  it  is  from  France  that  we  have  received  the  precious 
shower  which  has  descended  upon  our  barren  and  thirsty  pro- 
fession. 

I  proceed  to  mention,  in  detail,  some  of  the  discoveries  to 
which  Pkave  alluded. 

And,  in  the  first  place,  it  is  ascertained  that  disease  is  a  unit. 
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like  the  French  Repuhlic  "one  and  indivisible,"  and  con- 
sisting only  in  definite  degrees  of  "intensity  of  action."  It  has 
indeed  been  said  that  Brown  and  Rush  and  Parry  knew  this  well 
enough;  that  Parry  taught  that  all  diseases  depended  on  vas- 
cular force  of  determination  and  impulse;  that  Rush  argued 
that  "a  diversity  of  symptoms  no  more  disproved  the  unity  of 
disease,  than  the  diversity  of  colours  proved  a  plurality  of 
suns;"  and  that  Brown  constructed  a  regular  thermometer  of 
life  and  death,  health  and  sickness,  upon  this  very  principle. 
It  is  evident,  notwithstanding,  that  the  discovery  was  bona  fide 
reserved  for  our  French  Professor,  as  Fulton  may  be  said  to 
have  invented  the  steam  boat,  although  his  was  not  the  first 
that  was  actually  made.  Neither  Brown  nor  Rush  nor  Parry 
knew  any  thing  about  "the  Tissues."  so  all  important  in  The- 
rapeutics; Rush  used  purgatives  of  the  most  heterodox  char- 
acter; Parry  fixed  his  attention  too  m«ich  upon  the  large  ves- 
sels; and  Brown  was  misled  by  his  notions  of  debility.  It  is 
well  observed  by  one  of  the  first  of  modern  writers,  "that  ma- 
ny things  are  known  before  they  are  discovered,"  and  such 
was  perhaps  the  fact  in  the  instance  before  us. 

If  it  be  farther  alleged  that  the  doctrine,  by  whomsoever 
invented  or  advocated,  is  not  true;  that  disease  is  not  a  unit; 
that  maladies  diner  among  themselves,  not  only  in  degree  and 
in  location, but  also  in  kind  and  nature  specifically,  it  will  be  suf- 
ficient to  reply  that  this  is  "Ontology"  and  "Essentialism"  and 
that  the  French  School  have  discarded  it  forever  and  totally. 

2nd.  Next  it  is  ascertained  that  all  .agents  which  affect  the 
excitability  are  irritants — irritation  being  conveniently  defined 
to  consist  in  "increased  intensity  of  action."  It  may  be  said 
that  Brown  maintained  this  point  also;  but  this  is  denied,  for 
he  calls  such  agents  stimulants,  never  using  the  word  irritant 
or  irritation;  and  it  is  well  known  that  words  are  things.  Be- 
sides, if  he  did  touch  on  this  matter,  he  still  left  it  a  terra  in- 
cognita, and  before  the  Frenchman  no  one  had  landed  on  it 
and  taken  formal  possession. 

3rd.  Disease  consisting  always  in  mere  irritation,  and  irri- 
tation being  of  necessity  a  local  phenomenon,  no  disease  can 
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be  properly  said  to  be  in  any  sense  of  the  term  constitutional: 
in  this  respect  there  is  no  accurate  pathological  difference 
between  a  Gastro-Enterite,  (a  local  affection  some  lustrums  ago 
called  "Fever,")  and  a  wart  or  a  corn. 

We  do  not  mean  to  be  understood  that  one  local  irritation 
may  not  excite  more,  and  others  fewer  connected  and  succes- 
sive local  irritations,  but  that  these  are  incidental  altogether, 
and  by  no  means  "essential."  In  regard  to  this  doctrine  we 
are  sure  that  we  may  claim  the  credit  of  originality^  as  we 
differ  from  Brown  and  from  every  body  else. 

4th.  The  subject  of  fever  has  been  briefly  touched.  The 
very  word  is  exploded  as  an  unscientific  abomination,  never 
henceforth  to  be  mentioned  to  "ears  polite."  That  condition 
of  the  body  so  called  of  yore,  is  now  made  out  to  be  nothing 
more  nor  less  than  an  irritation  of  the  mucous  membrane  of 
the  stomach  and  intestines,  and  is  in  all  cases  absolutely  iden- 
tical in  nature,  seat,  and  proximate  cause,  whether  it  succeed 
a  gun-shot  wound  of  the  knee  joint,  an  exposure  in  a  summer 
bivouac  in  a  swamp,  a  dose  of  corrosive  sublimate,  or  an  inser- 
tion of  variolous  matter  under  the  cuticle.  This  is  shown  in 
ten  thousand  post  mortem  investigations  in  which  this  mem- 
brane has  invariably  shewn  traces  of  irritation;  it  is  sometimes 
pale  as  Hamlet's  Ghost — sometimes  red — sometimes  just  between 
— sometimes  softened — sometimes  hardened — sometimes  thick- 
ened, by  hypertrophy — sometimes  thinned,  by  absorption  and 
ulceration — sometimes  longh — sometimes  brittle,  yet  always, 
without  exception,  irritated. 

The  opportunities  for  these  enquiries  have  been  unequalled 
in  number  and  extent:  for,  as  has  been  already  mentioned,  six- 
teen pr.  cent  die  in  their  public  hospitals;  all  who  die  are  sub- 
jected to  close  inspection  and  no  body  is  inspected  without 
disclosing  a  regular  Gastro-Enterite,  however  little  it  may  have 
been  thought  of  before. 

5th.  It  has  been  laid  down  that  all  agents  which  affect  the 
excitability,  irritate — in  other  words  "increase  the  intensity  of 
vital  action."  It  is  therefore  evident  that  to  the  mucous  mem- 
brane of  the  Gastro-Enterite  surface  no  application  whatever 
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must  be  made,  with  remedial  views.  There  is  however  an  ex- 
ception which  must  not  be  forgotten.  It  is  ascertained  thai 
mucilage,  and  mucilage  alone,  has  the  wonderful  power  of 
lowering  the  intensity  of  vital  action — of  diminishing  irrita- 
tion. This  it  probably  effects  according  to  the  yet  imperfectly 
developed  laws  of  "Endosmosc  and  Exosmose;"  now  as  the 
whole  class  of  purgatives  are  violent  irritants  and  have  nothing 
to  do  with  either  Endosmose  or  Exosmose,  they  are  poisonous 
to  a  patient  labouring  under  Gastro-Enterite — no  scientific  man 
will  hereafter  dare  to  cure  such  a  patient  with  purgatives.  If 
he  has  hitherto  done  any  thing  of  this  kind,  from  unpardonable 
ignorance  and  mental  blindness,  he  must  now  repine  in  sack- 
cloth and  ashes,  and  having  made  due  confession  of  his  errors 
past,  "go  and  sin  no  more.*'  JNay  farther;  as  it  has  been  pretty- 
plausibly  calculated  that  two  thirds  of  mankind  have  been  in 
the  habit  of  dying  of  Gastro-Enterites,  under  the  odious  name 
of  fever,  and  as  the  greater  portion  of  these,  iu  all  proba- 
bility, yielded  to  the  force  of  the  poisonous  and  incendiary  me- 
dicaments employed,  rather  than  to  any  inherent  necessity  in 
the  case,  it  is  altogether  reasonable  to  believe  that,  by  the 
mere  abandonment  of  this  reprehensible  practice,  even  if 
nothing  better  be  substituted,  a  saving  will  be  made  of  half 
the  annual  number  of  deaths  throughout  the  world, and  it  is  con- 
ceived that  the  worthy  Professor  of  Val  de  Grace  is  as  much, 
if  not  more,  entitled  to  the  veneration  and  substantial  gratitude 
of  civilized  communities,  as  Dr.  Jenner  of  vaccine  fame,  or 
Mrs.  Stephens  of  lithontriptic  memory.  That  the  promised 
results  have  not  been  made  evident  is  no  doubt  owing  to  the 
fact,  that  the  constitutions  of  the  present  unfortunate  genera- 
tion of  human  beings  are  already  ruined  with  mercury  and 
other  cathartics. 

6th.  The  most  important  however  of  all  the  alleged  dis- 
coveries is  probably  the  improvement  in  medical  logic.  For- 
merly Physicians  were  content  to  reason  a  posteriori  in  all  prac- 
tical or  therapeutical  affairs.  They  were  content  to  observe 
carefully  facts  as  they  occurred,  and  if  the  succession  were  re- 
peated, they  held  that  one  was  the  cause  and  the  other  the 
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effect,  following  in  this  rule  of  "post  hoc  propter  hoc"  the  ex- 
ample-of  the  dangerous  sceptic  Hume,  and  advocating  the 
method  of  induction  proposed  by  the  corrupt  Judge  Bacon, 
"the  wisest,  greatest,  meanest  of  mankind."  They  went  so 
far  as  to  contend  resolutely  that  if  men  got  well  of  Gastro- 
Enterites  after  being  purged  and  mercurialized,  it  was  because 
of  the  mercury  and  cathartics  that  they  recovered,  and  argu- 
ing "onward  from  things  known  to  things  unknown^  they  per- 
versely concluded  that  there  existed  in  mercury  and  cathartics 
some  virtue  by  which  directly  or  indirectly  they  were  adapted 
to  the  cure  of  Gastro-Enterites.  No  error  can  be  more  obsti- 
nate or  dangerous.  The  reasonings  now  commence  at  the 
other  end  of  the  chain  and  proceed  in  true  a  priori  form.  The 
French  doctrine  is  called  the  Physiological  doctrine,  because 
it  is  based  upon  our  knowledge  of  intimate  Physiological  func- 
tion, as  connected  with  and  dependant  on  intimate  Anatomical 
structure;  and  as  all  these  secret  recesses  have  been  laid  open 
by  the  exertions  of  the  French  School,  and  every  natural  and 
healthy  action  is  perfectly  well  understood,  it  is  plainly  our  best 
mode  to  follow  this  clue  which  will  not  fail  to  guide  us  out  of 
the  labyrinth.  We  know  the  exact  tint  of  colour  of  a  healthy 
mucous  membrane  in  a  living  subject.  We  know  exactly  the 
changes  which  may  take  place  in  death,  that  tissue  being  un- 
diseased,  (if  such  a  circumstance  be  within  the  range  of  possi- 
bility,) of  course  we  know  exactly  upon  inspection  post  mortem 
the  nature  and  degree  of  disease  which  may  have  affected  it. 
So  also  of  arachnites  and  all  other  irritations  of  all  the  other 
membranes  and  tissues  of  the  body.  As  the  pathology  is  thus 
inferred  from  the  physiology  of  the  case,  we  go  on  to  deduce 
the  therapeia  from  the  pathology.  We  see  in  every  dead 
body  marks  of  more  or  less  irritation — proofs  that  the  vital 
actions  were  carried  on  in  some  of  the  tissues  or  organs,  with 
too  much  vigour  and  intensity.  From  this  we  learn  the  ne- 
cessity of  employing  in  all  cases  the  promptest  and  most  effi- 
cient means  of  reducing  the  force  of  the  vital  actions — all 
cases,  therefore,  must  require  abstraction  and  mucilage — divina 
remedia — magna  Dei  dona! 
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7ih,  and  last.  The  correct  value  is  set  upon  the  disclosures 
of  Pathological  anatomy.  It  is  true  that  Physicians  have  al- 
ways considered  the  inspection  of  dead  bodies  as  a  matter  of 
some  consequence,  and  that  morbid  preparations,  q(  which  the 
history  was  well  known,  were  regarded  as  important  indica- 
tions of  the  force  and  direction  and  effects  of  specified  mala- 
dies. It  was  even  allowed  that  in  some  cases  the  seat  of  a  dis- 
ease might  thus  be  made  known,  and  suspicions  that  had  been 
entertained  confirmed  or  removed.  But  until  lately  it  was 
never  dreamt  that  we  could  read  in  a  dead  body  the  whole  his- 
tory of  the  rise  and  progress  of  the  fatal  distemper — that  we 
could  shew  the  initiatory  impression,  the  earliest  footstep  of 
the  destroyer— follow  him  through  the  sympathetic  and  revul- 
sive communications  of  irritation  and  disorganization,  and  dis- 
tinctly separate,  as  we  proceed,  effect  from  cause  in  regular 
and  definite  succession.  Yet  all  this  can  now  be  done,  and 
much  more;  and  the  North  American  Savage  is  not  more  acute 
in  tracking  his  friends  and  enemies  by  a  broken  twig,  a  dry 
leaf  displaced,  an  ant's  nest  demolished,  than  a  well  trained 
Pathologist  of  the  French  School  in  pursuing  his  devious  way 
through  the  mazes  of  an  autopsy.  Nay  the  time  is  at  band, 
if  it  be  not  already  arrived,  when  all  the  data  required  for  the 
solution  of  any  pathological  problem  shall  be  the  corpse,  a 
dissecting  knife  and  a  lens — when  we  shall  be  able  to  tell  to  a 
certainty  whether  the  subject  examined,  died  of  calomel,  cas- 
tor oil,  ipecac,  or  magnesia. 

In  conclusion  it  is  perhaps  proper  that  I  should  offer  to  the 
Society  an  apology  for  having  thus  treated  in  irony,  questions 
of  such  grave  and  serious  import.  My  apology  is  this.  It 
does  not  consist  with  the  defects  of  humanity  to  hear  with  un- 
moved temper  the  unsparing  ridicule  and  vehement  denuncia- 
tions heaped  by  the  followers  of  the  New  Doctrines  upon  their 
unconverted  brethren.  Under  the  sneering  appellations  of 
"Aulologists,"  "Essentialists,"  and  "Incendiaries,"  we  of  the 
Old  School  are  alternately  taunted  andreviled,  until  forbear- 
ance has  ceased  to  be  a  virtue  and  the  gauntlet  must  be  taken 
up.    We  reserve  to  ourselves  the  privilege  however  of  making 
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our  reply  in  the  same  spirit  in  which  we  are  assailed.  Scorn 
shall  be  met  with  "  retorted  scorn,"  argument  when  it  comes, 
with  argument,  fact  with  opposite  fact.  We  cannot  expect 
however  to  silence  antagonists  so  loud  that  they  can  hear  no- 
thing but  their  own  voices— antagonists  who  weuld  blot  out  the 
experience  of  the  long  and  revered  list  of  our  predecessors, 
and,  attributing  all  the  successes  of  former  practice  to  accident, 
set  no  value  on  testimony,  and  throw  away  all  the  economy  of 
the  Materia  Medica. 

But  we  will  shew  a  reason  for  the  faith  that  is  in  us,  and 
make  good  our  position  before  the  thinking  portion  of  the 
community.    I  have  said  we  will  answer  argument  when  it 
comes.    I  spoke  advisedly.    We  have  propositions  enough- 
statements— expositions— but  these  are  not  satisfactory.    We  . 
arc  not  content  with  histories  of  cases,  of  almost  interminable  | 
duration,  on  both  sides  of  the  Atlantic.    We  will  readily  ac-  ] 
knowledge  that  patients  may  get  well  under  the  French  trea-  1 
ment,  which  we  believe  is  not  capable  of  much  positive  harm,  | 
except  in  its  being  substituted  for  better.    Our  opponents  go  I 
far  beyond  us  in  this  matter,  for  they  have  some  of  them  had-  I 
the  generosity  to  concede  that  a  portion  of  our  cases  may  get 
well  even  against  the  disadvantage  of  a  positively  irritating, 
injurious,  poisonous,  and  incendiary  interference.  (I  borrow  epi- 
thets here  from  authority.)    There  are  many  difficulties  in  ) 
the  way  of  our  conversion.    The  Koran  of  the  sect  remains  J 
yet  untranslated  and  therefore  to  the  unlearned  is  a  scaled  £ 
book—though  to  this  objection  it  may  be  replied,  as  it  was  of  I 
old  by  the  followers  of  the  Eastern  Prophet,  that  there  is  the  I 
more  faith,  and  therefore  the  more  merit  in  receiving  it  the  less  I 
it  is  understood.    We  look  in  vain  for  some  faithful  commenta- 
tor  who  shall  give  us  an  accurate  transcript  of  each  dogma  as 
revealed.  One  translator  (I  believe  the  only  one)  while  recoil- 
ing the  favorite  practical  prohibition  of  purgutives,  declares  in  a  I 
note  that  "  cathartics  form  an  essential  part  of  the  treatment 
of  the  fevers  of  North  America."    (Translation  of  Begin  by  . 
Jessier  p.  23.)    Dewees  in  his  New  Practice  of  Medicine, 
while  in  his  10th  page  he  sends  in  his  adhesion  to  the  New  Pa- 
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thology,  and  in  his  Nth  offers  the  most  adulatory  incense  to 
•'Broussa is  and  his  friends,"  lays  it  down  positively  in  his  8th 
that  "in  fevers  of  almost  every  description  purging  is  not  only 
useful  but  in  maoy  is  indispensable."  Nay  we  are  surrounded 
by  many  physicians  who,  unwilling  to  seem  to  be  left  behind  in 
the  march  of  professional  improvement,  eagerly  range  them- 
selves under  the  gallic  banner  and  avow  themselves  ready 
"jurare  in  verba  magistri,"  yet  so  far  as  our  utmost  ingenuity 
can  discover,  agree  with  him  in  no  one  point  of  practice. 
Thus  Dewces  cannot  dispense  with  purgatives,  although  warn- 
ed of  their  dangerous  properties,  and  although  he  has  seen 
"three  tablespoonfuls  of  the  animal  solution  called  chicken 
water  (p.  19)  create  so  much  fever  that  seven  bleedings  were 
required  to  subdue  it."  The  numbers  being  so  carefully  spe- 
cified as  to  enable  us  to  calculate  with  arithmetical  accuracy 
(hat  if  the  patient  had  taken  nine  spoonfuls,  twenty-one  vene- 
sections would  have  been  demanded.  Indeed  among  the  nu- 
merous physiological  physicians  whom  I  rank  in  my  list  of  per- 
sonal friend-,  there  are  but  three  unmodified,  and  uncompro- 
mising. These  shrink  from  the  approach  to  an  apothecary's 
shop;  suffer  an  horripilation  at  the  bare  mention  of  calomel 
and  jalap;  and  one  of  them  goes  so  far  as  to  affirm  that  it  is 
in  his  own  observation,  the  regular  effect  of  castor  oil  to  bring 
on  a  formed  attack  of  Gastro  Entente,  by  abuse  of  language 
still  spoken  of  occasionally  as  fever. 

The  Broussaians  seem  to  think  the  charge  of  "Electo  Em- 
piricism" a  very  severe  and  cutting  imputation  upon  us.  We 
arc  willing  to  acknowledge  its  justice ;  nay  more,  we  are  proud 
to  avow  the  principles  implied  in  the  phrase  as  our  constant 
rule  of  action.  We  accept  of  no  man  for  our  master;  we  fol- 
low do  leader  but  truth.  Under  her  banner  alone  we  range 
ourselves.  The  knowledge  of  the  effects  of  every  remedial 
application  was  derived  from  experiment;  most  frequently 
from  accidental  observation;  sometimes  from  inquiry  suggest- 
ed through  a  noted  analogy;  never,  in  no  one  instance,  direct- 
ed by  physiological  or  a  priori  reasoning.  This  is  equally 
true  of  all  remedies  whether  internal  or  external,  whether  an- 
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cient  or  modem,  as  far  as  their  introduction  is  matter  of  re- 
cord. What  led  to  venesection  as  a  cure  for  inflammation? 
Can  any  one  attribute  its  original  employment  to  the  force  of 
argument,  to  the  result  of  a  logical  discussion  upon  processes 
and  changes  altogether  unknown?  What  course  of  investiga- 
tion upon  the  qualities  of  cinchona,  whether  mechanical  or 
chemical,  would  have  guided  us  to  the  expectation  of  its  febri- 
fuge  effect?  So  much  for  empiricism,  the  very  essence  of 
which  is  to  follow  the  dictates  of  an  enlightened  experience, 
and  in  this  sense  we  are  Empirics. 

With  respect  to  the  Eclectic  method,  what  other  can  safe- 
ly be  pursued  by  an  intellectual  man?  For  our  parts  we  will 
abide  by  it  to  the  very  best  of  our  ability,  and  while  we  regard 
with  deference  the  great  names  which  our  profession  has  from 
lime  to  time  ranked  among  its  cultivators,  we  find  in  the  very 
differences  of  opinion  and  practice  which  they  entertained,  the 
most  solid  reasons  for  the  exercise  of  the  inv  aluable  privilege  of 
judging  for  ourselves  on  all  disputed  points.  Common  sense, 
as  well  as  sound  science,  will  refuse  to  consider  any  other  test 
of  the  correctness  of  any  medical  doctrine,  or  system  of  doc- 
trines than  its  ultimate  success — relative  or  absolute.  There 
is  no  other,  and  to  this  we  must  resort. 

Of  thirty-seven  severe  cases  of  continued  Fever  of  which 
Hippocrates  has  left  us  the  history,  twenty-one  died — more 
than  half  the  number.  The  average  number  of  deaths  in  St. 
Thomas'  Hospital,  London,  during  the  fifty  years  from  1764  to 
1813  was  not  more  than  one  in  fifteen.  At  the  Bath  United 
Hospital  1  in  20.  In  Dublin,  which  has  suffered  more  contin- 
uedly  fromEpidemic  Fever  than  any  other  great  city  of  Europe, 
the  mortality  of  the  Fever  Hospital  has  been  as  follows,  from 
1804  to  1812,  in  1  in  12;  1812to  14,  1  in  15;  in  1815,  1  in  20. 
The  mortality  of  the  Edinburgh  Royal  Infirmary,  on  an  average 
of  the  10  years  to  1818  was  1  in  16.  The  mortality  of  the  Ho- 
tel Dieu  in  1822,  was  1  in  6.82;  in  the  Charite  1  in  5.53;  at 
Lyons  1  in  11;  at  Montpelier  1  in  10.  Now  the  departures 
from  the  Physiological  plan  are  certainly  far  greater  in  the 
perturbing  system  of  the  modern  English,  than  in  the  nega- 
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tive  practice  of  the  ancient  Greeks,  or  the  Medicine  Ex- 
pectante  of  France,  during  the  half  century  preceding  the  birth 
of  the  illustrious  Master.  How  then  are  we  to  account  for  the 
vast  difference  in  proportional  mortality  in  the  specified  cases  ! 

It  is  obvious  on  the  most  cursory  examination,  that  if  the 
perturbing  plan  of  treatment  is  so  erroneous  as  to  deserve  all 
the  epithets  heaped  upon  it  of  late,  the  merely  putting  a  stop 
to  it  must  produce  an  immediate  alleviation  of  the  instances  of 
disease  which  occur — a  notable  diminution  of  mortality,  and 
a  difference  in  the  length  of  duration  of  the  attacks.  We  have 
a  right,  I  say,  to  expect  these  advantages  unequivocally  from 
the  changes  insisted  on.  Have  they  been  conferred  on  us? 
If  so,  they  are  not  yet  known  or  observable;  and  such  wonder- 
ful results  could  scarcely  by  any  possibility  be  disguised,  hid- 
den or  denied.  On  the  contrary  it  is  alleged  by  Prus  that 
while  in  181 9  his  colleagues  Vardy,  Desgenettes  and  Pierre 
were  losing  1  in  12, 1  in  22,  and  1  in  18,  the  mighty  Magician, 
Broussais  himself,  permitted  the  demise  of  1  in  8.  We  shall 
not,  however,  demand  any  special  degree  of  success,  but  we 
must  require  that  the  French  practitioners  be  able  to  prove  an 
equal  amount  of  alleviation  of  the  evils  to  which  frail  humani- 
ty is  subject,  an  equal  chance  afforded  to  the  sick  for  cure  and 
prolongation  of  life  with  their  European  neighbours  and  their 
transatlantic  brethren.  Then,  and  not  till  then,  will  we  con- 
sent to  receive  lessons  from  them  in  Therapeutics. 

The  practitioners  of  the  Southern  and  Western  sections  of 
these  United  States,  are  as  much  in  the  habit  of  observing  and 
managing  Fevers  as  any  body  of  their  brethren  in  any  part  of 
the  world.  In  regard  to  their  proportional  success  in  their 
treatment,  they  yield  to  none.  They  follow,  with  very,  very 
few  exceptions  the  perturbing  system,  and  some  of  them,  con- 
fessedly not  the  least  estimable  or  successful,  to  an  extent  of 
which  the  French  adherents  of  Broussais,  or  of  the  old  medicine 
expectante,  can  form  no  idea. 

We  will  not  then  submit  to  be  taught  by  men  who  not  only 
have  no  better  fortune  than  ourselves  in  practice,  but  who,  ta- 
king even  their  own  statements,  actually  lay  no  claim  to  supe- 
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riority  in  this  respect,  and  who,  therefore,  have  not  the  shadow 
of  a  right  to  arrogate  to  themselves  the  character  of  teachers 
in  the  Divine  Art  of  Healing. 


Art.  II. — On  Medical  Experience.    By  John  P.  Harrison, 

M.  D.  of  Louisville,  Ky. 

In  the  whole  compass  of  our  language  there  is  not  a  word 
of  greater  latitudinarian  construction  and  of  more  indefinite 
import,  than  the  word  experience.  And  this  holds  with  pecu- 
liar emphasis,  as  regards  the  daily  application  of  the  term  to 
medicine.  In  no  branch  of  human  knowledge  is  there  a  more 
frequent'employment  of  the  word  experience,  than  in  medical 
science.  Experience,  it  is  often  averred  by  those  who  love  to 
dogmatize  on  the  narrow  views  they  have  derived  from  their 
own  circumscribed  opportunities  of  observation,  and  experi- 
ence alone,  must  be  our  guide  in  arriving  at  just  conclusions 
concerning  the  causes,  nature  and  cure  of  diseases.  But 
whilst  such  advocates  of  experience  so  confidently  and  perti- 
naciously insist  on  its  exclusive  authority  in  medicine,  they 
seem  unable  to  point  out  the  boundary  between  experience 
and  routine,  and  are  incapable  of  attaching  any  comprehen- 
sive and  generous  intellectual  appreciation  to  a  term  which  ap- 
pears to  convey  some  talismanic  power  to  their  minds. 

It  has  been  an  unfortunate  thing  for  the  progress  of  the 
mind  in  its  career  of  improvement,  that  language  has  been  so 
frequently  perverted  from  its  high  function,  as  the  just  inter- 
preter of  thought,  so  as  to  become  the  shibboleth  of  prejudice, 
or  the  adopted  watch-word  of  hereditary  error.  In  its  le- 
gitimate scope  of  agency  language  is  more  than  the  interpre- 
ter of  thought;  it  is  embodied  mind;  it  is  tangible  ideas;  it  is 
intellect  mode  visible.  But  in  order  to  accomplish  these  ex- 
alted purposes  language  must  be  employed  with  a  constant  and 
strict  reference  to  its  precise  and  determinate  import.  Ambi- 
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guity  and  imprecision  should  be  banished  from  the  language 
of  every  cultivated  man,  who  wishes  to  impart  his  thoughts 
with  force,  perspicuity,  and  certainty.  Especially,  in  all  dis- 
cussions on  physical  phenomena,  and  in  the  explication  of  tho 
laws  which  govern  the  material  world,  should  all  vagueness 
and  indefiniteness  of  expression  be  excluded. 

Medicine  is  a  physical  science,  dependent  for  its  successful 
cultivation  on  the  same  methods  as  other  physical  sciences. 
In  medicine  the  inductive  philosophy  has  achieved  some  of 
its  noblest  trophies.  In  the  several  branches  of  anatomy,  of 
physiology,  of  pharmacy,  of  therapeutics,  instructed  skill,  pa- 
tient observation,  and  accurate  deduction  have  been  the  means 
by  which  physicians  have  been  enabled  to  read  nature  in  her 
operations,  to  compel  her  to  give  up  her  secrets  to  the  expostu- 
lations of  her  ministers,  and  to  answer  the  persevering  inter- 
rogatories of  her  worshippers.  Let  poetry  in  her  flights  to 
the  highest  heaven  of  invention,  deal  in  words  which  impart 
no  definite  conceptions  to  the  mind,  for  it  is  amidst  the  gran- 
deur of  her  sketches  that  she  presents  to  the  imagination 
glimpses  of  high  objects,  in  a  language  too  indefinite  to  pro- 
voke, and  too  sublime  to  allow  the  scrutiny  of  reason.  But 
let  the  terms  of  medicine  be  well  defined;  let  the  language  of 
physicians  be  the  direct  interpretation  of  the  precise  ideas  ex- 
isting in  their  minds;  and  let  the  nomenclature  of  our  science 
be  divested  of  all  that  cast  of  expression  which,  from  its  am- 
biguity, has  so  much  retarded  the  human  mind  in  the  road  of 
discovery. 

The  science  of  Medicine  owes  much  to  experience,  but  it  is 
an  experience  at  once  discriminative  and  profound.  The  col- 
lected light  of  ages  beams  around  her  path.  To  the  assidu- 
ous and  enlightened  cultivators  of  our  art  from  the  days  of  Hip- 
pocrates to  the  present  age  of  the  world,  we  are  indebted  for 
that  fund  of  facts  and  rational  deductions  which  go  to  consti- 
tute ttie  science  of  curing  diseases.  No  one  individual,  in  this 
age,  should  arrogate  to  himself  an  original  experience,  com- 
pletely independent  of  the  past  experience  of  the  medical 
world.    Indeed  the  most  skilful  in  our  art  pretend  to  nothing 
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more  than  a  judicious  combination  of  the  experience  of  the  past 
with  their  own  observations — an  application  of  that  knowledge 
derived  from  erudition  with  that  acquired  by  personal  inspec- 
tion, and  a  careful  analysis  of  the  opinions  of  their  predeces- 
sors, so  as  to  build  upon  it  a  manly  and  self-sustained  judgment 
which  shall  enable  them  to  disentangle  the  perplexities  of  dis- 
ease, and  to  send  a  discriminating  eye  over  all  those  details  of 
medical  practice  which  are  so  apt  to  embarrass  and  confuse 
weak  minds. 

Each  physician  must  go  through  a  discipline  in  the  school 
of  knowledge;  each  one  has  to  advance  from  ignorance  to  wis- 
dom by  slow  and  measured  steps;  no  man  can,  per  saltum, 
reach  the  pinnacle  of  medical  science ;  he  might  as  well  attempt 
to  construct  a  dome  without  foundation.  All  valuable  acquisi- 
tion is  the  fruit  of  toil. 

Dii  laboribus  omnia  vendunt.  Acquisitions  collected  with 
labor,  are  to  be  carefully  preserved,  and  judiciously  arranged. 
Out  of  this  store,  which  a  zeal  for  improvement,  and  a  just  am- 
bition of  distinction,  have  urged  the  individual  to  accumulate, 
he  produces  the  treasures  of  mental  riches.  But  without  a  cor- 
rect conception  of  the  great  ends  of  our  investigation — without 
a  rational  view  of  what  we  intend  to  accomplish,  how  shall  we 
ever  profit  by  the  opportunities  afforded  for  personal  experi- 
ence? 

The  subjects  of  medical  knowledge  are  so  varied — they  lie 
scattered  over  such  a  vast  field  of  inquiry,  and  are  of  such 
difficult  investigation,  that  none  but  a  mind  disciplined  by  pre- 
vious habits  of  study,  and  well  grounded  in  those  elementary 
truths  which  prepare  it  for  fruitful  labor,  can  surmount  the  ob- 
stacles which  hinder  its  advancement  in  the  road  of  medical  sci- 
ence. A  perception  of  analogy  and  relation  lies  at  the  foun- 
dation of  all  our  intellectual  attainments.  It  is  this  which  con- 
stitutes the  mental  process  by  which  we  compare,  reason,  and 
judge.  Now,  if  our  minds  have  never  been  imbued  with  the 
best  methods  of  exercising  this  perceptive  faculty;  if  the  ob- 
jects upon  which  it  should  be  exercised  are  not  made  familiar 
by  a  previous  frequent  reference  to  the  opinions  entertained  by 
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others  on  the  points  we  intend  to  investigate,  how  shall  wc  evci 
he  able  to  make  a  proper  discrimination  of  the  analogies  and 
relations — the  contrarieties  and  resemblances,  existing  in  the 
subjects  offered  to  our  examination.  By  learning  to  measure 
our  strength  before  we  rush  into  the  arena  we  shall  be  surer  of 
success  in  the  contest  which  awaits  us,  we  must  regulate  the 
action  and  measure  of  our  faculties  by  a  careful  training,  and 
thus  we  prevent  them  being  wasted  in  unproductive  and  abor- 
tive efforts.  To  this  end  choice  and  unity  of  purpose,  as  well 
as  perseverance  and  method,  are  required.  We  must,  by  our 
choice,  determine  what  shall  be  the  subject  for  our  investiga- 
tion, and  by  a  unity  of  purpose  economize  our  faculties,  and  in- 
crease their  strength  by  concentrating  them. 

Some  physicians,  feeling  an  incapacity  for  scientific  investi- 
gation, goon  to  amass  a  chaos  of  insulated  facts  which  they  dig- 
nify by  the  term  experience.  But  it  is  by  cautious  theory  that, 
experience  can  be  perfected.  Between  theory  and  experi- 
ence, understood  according  to  their  true  meaning,  there  is  nei- 
ther contrast  nor  opposition.  Who  are  the  men  that  have  given 
to  medicine  its  chief  glory  as  an  intellectual  pursuit?  They 
are  men  who  inferred  general  principles  from  a  sagacious  com- 
parison of  a  great  variety  of  phenomena.  And  this  exercise  of 
the  reasoning  faculties  on  the  subjects  of  medicine  is  true  thco* 
ry.  A  correct  experience,  within  its  proper  limitation,  is  no- 
thing more  than  the  handmaid  of  theory.  Between  an  experi 
ence  enlightened  and  guided  by  theory,  and  an  experience 
gross  and  undistinguishing,  there  is  the  same  difference  as  there 
is  between  the  philosophy  of  Newton,  and  the  matter  of  fact 
man  that  labors  in  the  manufactory  where  the  instruments-are 
prepared  by  which  the  heavenly  bodies  are  seen.  To  the  first 
belong  penetration,  analysis  and  judgment — to  the  second  there 
attaches  only  a  blind  routine  which  supersedes  the  exercise  of 
the  rational  faculties. 

I  shall  endeavor  in  the  further  discussion  of  the  subject,  in  as 
brief  a  manner  as  possible,  to  point  out  the  sources  of  false 
medical  experience,  and  enumerate  some  of  the  many  follies 
which  it  has  engendered  and  propagated:  and  in  the  next  place 
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notice  the  best  methods  of  acquiring  a  true  medical  experinec. 
and  expatiate  a  little  on  the  immense  benefits  to  be  derived 
from  such  a  source  of  knowledge. 

1.  False  Medical  Experience. — The  principal  sources  of  the 
many  "false  facts*'  by  which  every  department  of  human  know- 
ledge is  more  or  less  vitiated  are  the  following.  1.  Supersti- 
tion. 2.  Credulity.  3.  Fallacy  of  testimony.  4.  Ambiguity 
of  language,    b.  False  theory. 

It  is  difficult  to  bring  errrors  into  any  regular  classification. 
Truth  is  one  and  the  same,  but  error  puts  on  infinite  and  ever 
varying  aspects:  from  its  essential  nature  it  appears  to  have 
no  limits  and  no  end.  But  the  limits  it  has  not  in  itself,  it  has 
in  the  nature  of  the  objects  about  which  it  is  conversant,  and 
from  the  constitution  of  the  mind.  In  medicine  there  are  a 
certain  number  of  outlets  by  which  the  mind  forsakes  the 
straightway  of  truth.  These  have  been  indicated  by  several 
respectable  writers,  such  as  Zimmerman  in  his  work  on  Expe- 
rience in  Physic,  Paris  in  his  Pharmacologia,  and  Sir  Gilbert 
Blane  in  his  Medical  logic.  I  have  selected  from  them  the 
principal  sources  of  false  medical  experience,  and  shall  as  suc- 
cinctly as  possible  point  them  out. 

1.  Superstition. —  Ignorance  is  the  foodful  nurse  of  that  be- 
lief which  reposes  in  security  on  the  extraordinary  and  super- 
natural agency  of  remedies  in  themselves  inert  and  ineffective. 
In  the  twilight  of  mind  objects  assume  an  adventitious  appear- 
ance. Fancy  peoples  the  vicinity  of  ignorance  with  endless 
delusions.  Instead  of  penetrating  the  true  causes  of  phenome- 
na and  tracing  out  the  harmony  which  marks  the  beneficent 
arrangements  of  nature,  the  mind  infected  with  superstition 
goes  out  in  eager  quest  of  strange  and  anomalous  fortuities, 
and  is  ceaselessly  employed  in  conjuring  up  phantoms,  which 
terrify  and  rule  the  soul. 

The  history  of  all  human  science  bears  mournful  eviden- 
ces on  its  ample  page,  of  tlie  corrupting  influence  of  supersti- 
tion. Even  among  the  Greeks  those  who  first  attempted  to  as- 
sign the  natural  causes  of  thunder  and  lightning  were  con- 
demned  as  the  enemies  of  the  gods.    The  fate  of  Galileo  is 
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familiar  to  all.  Medicine  has  been  deeply  tinctured  with  a 
reliance  on  superstitious  remedies.  Among  savage  tribes  of 
mankind  the  whole  art  of  curing  disease  consists  in  the  prac- 
tice of  ridiculous,  disgusting  mummeries.  Among  the  Chilian 
Indians  the  only  mode  of  relieving  the  sick  is  by  blowing  around 
their  beds,  so  that  if  a  doctor  can  blow  well,  he  is  sure  to  ob- 
tain a  good  business.  But  even  philosophers  have  manifested 
superstition  in  matters  relating  to  the  cure  of  diseases.  Boyle 
asserts  that  he  saw  a  sympathetic  powder  effect  a  speedy  resto- 
ration to  health,  and  he  places  great  reliance  on  the  thigh  bone 
of  an  executed  criminal  for  the  cure  of  dysentery.  The  great 
mind  of  Lord  Bacon  was  darkened  by  a  superstitious  belief  in 
charms  and  amulets.  An  extraordinary  virtue  was  attached 
by  Soranus  to  the  honey  that  was  produced  by  bees  that  lived 
near  the  tomb  of  Hippocrates.  Among  the  Druids  of  Gaul 
and  Britain,  who  were  both  priests  and  physicians,  the  misletoe, 
gathered  with  a  gold  knife,  when  the  moon  was  six  days  old, 
and  consecrated  by  incantations,  was  esteemed  an  infallible 
antidote  to  poisons,  and  a  preventive  of  sterility.  Galen  is 
considered  as  the  author  of  the  anodyne  necklace,  so  long  fa- 
mous among  the  great  and  little  vulgar  of  England.  He  as- 
serts that  if  threads  are  tied  about  the  neck  of  a  viper  so  as 
to  suffocate  it,  and  afterwards  tied  around  a  patient's  neck,  they 
will  cure  all  kinds  of  tumours  arising  on  it.  The  royal  touch 
of  England,  and  the  use  of  amulets  and  charms  sprang  from 
the  same  source.  But  as  the  present  enlightened  state  of 
medical  knowledge  has  dissipated,  among  professional  men, 
these  false  and  erring  lights  of  superstition,  I  will  no  longer 
dwell  on  this  point,  but  proceed  to  notice  the  agency  of  the 
next  enumerated  source  of  false  experience  in  medicine. 

2.  Credulity. — This  vice  of  the  mind  is  nearly  allied  to  su- 
perstition; ignorance  is  the  mother  of  both.  But  though  de- 
rived from  the  same  parent,  they  differ  in  some  essential  fea- 
tures. Credulity  gives  credence  to  propositions  unsustained 
by  sufficient  data.  The  credulous  man  believes  extravagant 
accounts  of  the  virtues  of  medicines,  perhaps  in  themselves  po- 
tent, but  not  possessed  of  all  the  virtues  a5cribnd  to  tbem.  N©- 
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velty  spreads  a  bewildering  gloss  on  remedies,  to  the  eye  of  bim 
who  has  not  a  sufficient  maturity  of  judgment  to  resist  its  fascina- 
tions. A  warm  and  animated  zeal  for  any  cause,  unless  that 
zeal  is  chastened  and  regulated  by  a  severe  discipline  of  judg- 
ment, is  sure  to  mislead  the  mii  d.  Quod  volumus,  facile  cre- 
dimus,  is  as  true  in  medicine  as  in  the  ordinary  pursuits  of  life. 
Our  science  is  filled  with  convincing  illustrations  of  this  posi- 
tion. The  discoverer  of  every  new  remedy  asserts  that  he 
finds  in  it  an  epitome  of  the  whole  Materia  Medica.  The  me- 
tallic tractors  of  Perkins,  the  Animal  Magnetism  of  Mcsmer, 
the  elixir  of  life  of  Paracelsus,  the  alkahest  of  Van  Helmont, 
and  the  Panaceas  and  Catholicons  of  the  present  day,  all  have 
derived  their  source  from  fraud  operating  on  credulity. 
Even  where  no  sordid  considerations  influence  the  propagator 
of  a  revived,  or  newly  discovered  remedy,  the  ardent  enthusi- 
asm of  the  experimenter  urges  him  to  great  extravagance  in 
the  commendations  he  bestows  on  it.  Baron  Storck  greatly 
overrated  the  remedial  power  of  the  Narcotics  upon  which  he 
made  so  many  experiments.  There  is  no  prominent  remedy 
in  our  catalogue  of  agents  for  the  removal  of  disease,  but  what 
has  been  at  one  time  surrounded  by  a  mist  of  panegyric.  And 
how  many  inert  substances  have  been  eulogized,  that  arc  now 
quietly  slumbering  in  the  tomb  of  forgetfulness !  Opium,  Digi- 
talis, Mercury,  Antimony,  and  the  Bark  are  the  most  effective 
weapons  of  medicine.  Each  of  these  have  been  injured  in 
their  legitimate  character,  as  medicinal  substances,  by  the  in- 
discriminate encomiums  lavished  upon  them.  The  most  en- 
lightened physicians  now  agree  with  the  illustrious  Sydenham, 
"that  the  practice  of  physic  chiefly  consists  in  being  able  to  dis- 
cover the  true  curative  indications  and  not  medicines  to  an- 
swer them;  and  those  that  have  overlooked  this  point  have 
taught  empirics  to  imitate  physicians." 

Credulity  delights  in  going  in  constant  search  of  anomalies 
and  novelties.  When  a  new  remedy  is  suggested  for  some 
incurable  malady,  such  as  Prussic  acid  for  tubercular  consump- 
tions, or  Scutellaria  for  hydrophobia,  the  credulous  minded  phy- 
siciandoes  neither  hesitate,  nor  suspend  his  judgment.but  rush- 
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to  a  precipitate  conclusion,  and  upon  some  very  inaccurate- 
ly observed  isolated  case  proclaims  his  unlimited  confidence  in 
the  article.  It  is  in  the  rank  soil  of  credulity  that  quackery 
flourishes,  and  sends  forth  its  luxuriant  branches. 

The  Eau  Medicinale  d/Husson  not  many  years  since  was  impli- 
citly relied  on  for  the  cure  of  gout,  and  the  case  of  Sir  Joseph 
Banks  was  quoted  in  its  favor.  What  now  is  the  just  opinion 
attached  to  that  nostrum  by  the  most  learned  men  of  our  pro- 
fession ?  Let  any  one  read  what  the  profound  Parry  says  about 
it  and  lie  will  at  once  be  convinced  of  the  injurious  agency  of 
the  remedy,  in  preventing  regular  paroxysms  of  a  constitution- 
al disease,  and  thus  exposing  the  patient  to  the  imminent  per- 
il of  apoplexy,  or  palsy,  or  some  other  severe  attack  of  disease. 

The  doctrine  of  Signatures  in  the  choice  of  remedies  sprung 
from  the  same  source,  an  excessive  credulity.  Fox's  lungs 
were  given  to  cureasthmi,  because  the  animal  was  capable  of 
runnfrig  long  before  he  became  exhausted.  Turmerick,  from 
its  yellow  colour,  was  administered  as  a  sure  cure  for  jaundice. 
Other  analagous  instances  might  be  given,  but  I  must  hasten  on 
to  the  next  source  of  false  experience.  , 

3.  Fallacy  of  testimony. — It  was  the  remark  of  a  celebrated 
teacher  of  medicine  that  there  is  in  our  science  more  false  facts 
than  false  theories.  Paradoxical  as  this  may  seem,  its  truth  is 
established  by  the  most  comprehensive  and  accurate  observa- 
tions which  can  be  made  on  the  wide  field  of  practical  medicine. 
Whereverwe  turn  our  eyes,  whatever  part  of  the  field  we  may 
contemplate,  there  rises  before  us  a  thick  cloud  of  false  facts. 
There  is  no  department  of  our  Art  so  overrun  with  the  fruits  of 
false  experience  as  the  Materia  Medica.  The  best  and  most 
approved  authorities  on  that  branch  of  medicine  have  made 
this  statement.  Whence  originates  this  lamentable  state  of 
things?  Why  is  it  that  this  valuable  department  of  our  sci- 
ence should  abound  in  such  uncertainties,  and  be  oppressed  by 
such  a  load  of  useless  remedies?  It  is  clear  that  in  order  to  as- 
certain with  precision  the  veritable  operation  of  any  remedy, 
three  conditions  are  required.  1st.  Whether  the  patient  is  re- 
ally afflicted  with  the  disease  for  the  cure  of  which  the  rcme- 
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Ay  is  to  be  administered.  2nd.  After  the  remedy  is  givee 
whether  or  not  the  patient  is  cured  at  all;  and  3d.  whether,  if 
cured,  it  was  the  remedy  which  cured  himy  or  he  got  well  in 
despite  of  it. 

The  great  importance  of  Sydenham's  remark  is  now  more 
distinctly  perceived.    Unless  the  physician  understands  the 
nature  of  the  disease  and  from  that  knowledge  gathers  the  in- 
dications of  cure,  of  what  avail  is  it  that  he  has  a  long  cata- 
logue of  medicines  to  administer?    Here  the  paramount  con- 
sequence of  a  true  theory  reveals  itself.    It  is  upon  the  well 
established  basis  of  a  correct  pathology  that  the  triumphs  of 
our  science  are  achieved.     Here  charlatanry  stands  rebu- 
ked, by  the  well  sustained  principles  of  scientific  investigation; 
here  it  "loses,  discountenane'd,  and  into  folly  turns."  Very 
frequently  reputed  cures  are  discovered  to  be  only  a  partial 
suspension  of  the  onward  career  of  a  malady.    The  dominant 
control  exercised  by  imagination  over  the  excitable  hopes  of 
a  patient  suffering  under  some  chronic  affection  operates  a  very- 
great  influence  on  the  body.    It  is  in  this  way  that  the  suppo- 
sitious cures  of  Mesmer,  and  Perkins  were  accomplished.  It 
is  in  this  manner  that  charms  and  amulets  have  sometimes 
suspended  the  progress  of  a  fatal  disease.    In  many  instances 
of  this  kind  the  patient  has  no  real  disease,  but  is  under  the 
dominion  of  a  gloomy  and  fantastic  fancy.    The  case  of  stone 
supposed  at  the  time  to  have  been  cured  by  Mrs.  Stephen's 
remedy,  for  which  Parliament  liberally  rewarded  her,  is  in 
point.    In  that  instance  we  have  a  verification  of  the  fallacy  of 
medical  testimony.    The  patient  was  examined  by  medical 
men  of  the  highest  reputation,  and  upon  their  declaration  of 
his  being  cured,  the  reward  was  granted.    But  the  man  still 
laboured  under  the  stone,  only  it  was  concealed  from  detection 
by  the  sound,  by  its  being  invested  in  a  sac  of  the  bladder. 
The  reputation  of  other  nostrums  has  been  reared  on  a  similar 
perishable  foundation.    The  fallacy  of  testimony  is  forcibly 
illustrated  in  the  asseverations  of  some  of  the  older  writers, 
respecting  the  presence  of  globular  mercury  in  the  bones. 
The  solemn  march  of  the  germs  of  the  future  animal  in  the 
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semen  of  a  ram  which  drew  forth  such  wonderment  from 
Boerhaave,  stands  on  the  same  grounds;  and  so  the  conta- 
giousness of  bilious  remittent  and  yellow  fever,  is  advocated 
by  those  who  place  too  much  credence  in  fallacious  evidence. 
Fordyce  attempts  to  prove  that  common  remittent  fever  is 
contagious,  and  the  advocates  of  the  contagiousness  of  jellow 
fever  are  found  in  the  highest  ranks  of  the  profession.  Coin- 
cidence is  taken  for  causation — the  post  hoc  occupies  the  place 
of  the  propter  hoc  on  such  occasions.  In  consequence  of  that 
prevailing  link  of  sympathy  which  binds  together  men  in  so- 
ciety, there  spreads  at  times  a  sort  of  universal  assent  to  any, 
however  extravagant,  statement.  Thus  the  mind  of  each  one 
seems  predisposed  to  admit  without  due  examination,  the 
slightest  proof  as  corroborative  of  the  remedial  efficacy  of 
any  new  article  of  the  materia  medica.  Physicians  partake 
of  this  feature  of  mind  with  other  men.  They  too  arc  easily 
satisfied  with  the  testimony  afforded  in  substantiation  of  the 
virtues  of  a  novel  remedy.  Hence  it  is  that  so  many  in  our 
profession  stand  ready  to 

"Catch, e'er  she  fall,  the  Cynthia  of  the  minute." 
Hence  it  is  that  medicine  seems  more  like  a  magic  lantern, 
where  the  scene  is  perpetually  shifting,  than  like  the  sober 
light  of  the  great  orb  of  day. 

4.  Ambiguiiy  of  language. — This  is  an  exuberant  fountain 
head  of  error  in  every  species  of  intellectual  inquiry.  Accu- 
rate language  subserves,  in  our  profession,  three  important  pur- 
poses. •  First,  as  an  instrument  of  intellectual  analysis.  Se- 
condly, precision  of  expression  affords  a  medium  for  distinct- 
ness of  thought,  like  a  clear  atmosphere  gives  the  eye  the  best 
opportunity  of  perceiving  the  exact  outlines  of  bodies.  Third- 
ly, accuracy  of  language  is  the  only  sure  interpreter  of  per- 
spicuous views;  for  imprecise  and  indefinite  language  is  al- 
ways the  result  of  a  clouded  and  confused  comprehension  of  a 
subject.  It  would  be  well  for  every  young  man,  who  is  pre- 
paring for  the  practice  of  medicine,  to  read  over  most  careful- 
ly Locke's  admirable  chapter  on  the  necessity  for  clear  and 
accurate  expression  as  the  elucidation  of  truth.    For  says  that 
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great  man,  the  want  of  a  precise  signification  in  words  is  the 
cause  of  very  obscure  and  uncertain  notions.  There  are  two 
words  of  great  currency  in  the  profession  which  will  afford  an 
apposite  illustration  of  the  ambiguity  of  medical  language. 
These  words  are  Congestion  and  Sympathy.  It  is  apparent  that 
the  words  congestion  and  sympathy  are  generic;  that  they  are 
similar  to  the  word  inflammation,  which  comprehends  several 
species  of  diseased  action.  Whenever,  therefore,  such  gene- 
ric words  are  employed  to  convey  ideas  relative  to  a  species,  or 
a  variety,  they  are  misapplied.  Thus,  without  pausing  now  to 
examine  the  correctness  of  the  pathological  views  involved, 
when  we  read  of  congestion  of  the  brain,  or  liver,  or  lungs,  do 
we  acquire  from  such  indefinite  language  any  exact  and  pre- 
cise views  of  the  condition  of  the  affected  organ?  Such  fash- 
ionable words  do  little  in  conveying  accurate  impressions  to 
the  reader's  mind.  Like  general  reflections  they  can  never 
elucidate  practical  points  in  medicine.  The  writer  must  en- 
ter into  detail,  and  do  much  by  circumstances.  Nothing  can 
elucidate  but  what  is  pointed.  Every  remark  must  particular- 
ize and  specify.  The  eye  may  take  in  a  large  range,  but  the 
mind  is  affected  by  inspection.  We  must  descend  from  the 
brow  of  the  hill,  and  come  down  to  certain  spots  and  objects. 
The  science  of  medicine  can  never  be  much  benefitted  by  such 
general,  diffusive,  and  indefinite  language  as  that  employed  by 
many  writers.  Thus  when  they  have  designated  a  fever  con- 
gestive, or  when  they  have  ascribed  the  origin  of  a  disease  to 
sympathy,  or  have  traced  all  attacks  of  febrile  affections  to  in- 
flammation in  the  stomach,  they  seem  to  imagine  that  their  task 
is  finished,  and  that  they  have  completely  satisfied  the  reader 
as  to  the  pathology  of  the  disease.  But  w  hat  precise  views 
does  he  derive  from  such  language?  The  great  advantage,  to 
the  writer  at  least,  of  such  language  is,  that  it  saves  all  further 
difficulty  in  his  description  of  a  disease.  But  the  reader  is 
completely  beclouded  in  his  apprehension  of  the  pathological 
condition  of  the  suffering  organ,  when  he  is  told  that  it  is  con- 
gested. What  is  congestion,  he  is  ready  to  inquire?  This  I 
will  endeavour  to  answer  before  this  discussion  closes. 
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5.  False  Theory. — It  is  a  well  established  fact  that  some  of 
the  most  erroneous  theories  in  medicine  have  originated  from 
men,  who  professed  to  despise  theory.  And  those  men  who  are 
most  addicted  to  expressions  of  contempt  against  reasoning  in 
medicine,  are  the  most  disposed  to  indulge  in  crude  specula- 
tion. And  the  cause  of  this  obvious;  it  springs  from  a  too  ex- 
clusive reliance  on  their  own  individual  experience,  apart  and 
independent  of  that  accumulated  wisdom  of  ages  to  be  found 
in  books.  "To  think  is  to  theorize,"  is  a  proposition  not  to 
be  successfully  controverted.  So  deep  in  man's  intellectual 
nature  is  laid  that  disposition  to  account  for  phenomena,  on 
which  all  philosophy  is  built,  that  he  cannot  be  induced  to  fore- 
go the  gratification  it  affords,  under  any  condition  of  his  be- 
ing. The  employment  of  reducing  truth  to  its  element  is  one 
of  the  most  gratifying  and  useful  occupations  of  the  mind. 

The  luxuriant  growth  of  our  science,  from  the  multitude  of 
facts  w  hich  have  been  collected  by  its  assiduous  cultivators, 
demands  that  comprehensive  and  accurate  principles  should  be 
deduced  from  its  many  and  insulated  particulars.  It  is  the  ob- 
ject of  correct  theory  to  reduce  the  multifarious  appearances 
of  disease  to  simplicity  and  order.  In  the  present  state  of  our 
science  there  is  an  imperative  necessity  for  the  exercise  of  an 
inquisitive  and  powerful  reason,  to  remodel  and  arrange  the 
facts  that  are  already  ascertained,  and  to  trace  up  the  analo- 
gies which  run  through  diseases  to  some  general  principles. 
Thus  we  shall  be  enabled  to  make  a  discriminating  survey  of 
the  miscellaneous  variety  of  particulars  which  are  placed  be- 
neath our  observation.  To  frame  a  correct  theory  we  must 
keep  in  mind  the  remark  of  a  distinguished  medical  teacher — 
"Medieina  neque  agit  in  cadaver  neque  repugnante  naturaali- 
quid  proficit" — that  medicine  will  neither  act  on  a  dead  body, 
nor  will  it  act  on  a  living  body,  in  a  way  contrary  to  the  law6 
of  the  animal  organization.  It  is  from  an  utter  forgetfulness, 
or  contempt,  of  this  essential  principle  that  the  science  has 
been  infested  by  so  many  chemical  and  mechanical  theories. 
The  humoral  pathology  rested  on  a  fallacious  and  shallow  con- 
ception of  the  laws  of  life.     The  hervous  system,  which  con- 


352 


Harrison  on  Medical  Experience. 


stitules  the  living  being  in  contradistinction  to  the  organized 
dead  mass  of  animal  matter,  was  overlooked — its  structure  wa» 
disregarded,  and  its  laws  unobserved. 

But  as  the  sun  of  medical  science  has  ascended,  the  misu 
which  hung  around  the  path  of  improvement  are  disappearing. 
In  exact  proportion  to  the  speed  of  correct  views  on  the  anato- 
my and  physiology  of  the  body  has  been  the  retreat  of  the 
humoral  pathology.  Instead  of  physicians  speaking  in  unin- 
telligible language  of  lentor,  and  alkalescency ;  of  fermenta- 
tion and  concoction,  and  of  virus  floating  in  the  blood,  we 
hear  of  correct  statements  of  symptoms,  and  of  the  actions  go- 
ing on  in  the  solids.  What  has  humoralism  ever  done  for 
medicine?  It  has  retarded  its  march,  it  has  shut  up  the  ave- 
nues to  its  successful  cultivation,  and  deteriorated  the  genuine 
spirit  of  correct  investigation. 

To  particularize.  Scrofula  was  once  attributed  to  a  vitia- 
tion, or  depravity  of  the  fluids,  and  the  treatment  was  empiri- 
cal in  accordance  with  such  an  erroneous  pathology.  Since 
the  renunciation  of  this  erroneous  pathology,  and  the  adop- 
tion of  a  correct  view  of  the  disease  as  one  of  the  solids,  the 
treatment  has  been  established  on  scientific  principles.  And 
so  it  has  been  with  gout,  rheumatism,  syphilis,  small-pox,  and 
several  other  affections. 

Dr.  Armstrong's  popular  doctrine  of  congestion  is  founded 
on  wrong  views  of  anatomy  and  physiology,  and  is  therefore 
untenable.  Indeed  at  page  288  of  his  work  on  Typhus,  under 
the  head  of  common  continued  fever,  we  have  an  admission 
that  congestion  and  inflammation  are  the  same.  "The  action 
of  one  artery,"  says  be,  "1  have  never  known  greater  than 
that  of  another,  and  what  we  call  increased  action  is,  I  suspect, 
merely  increased  accumulation,  and  what  we  call  increased 
determination  is,  1  also  suspect,  merely  an  increased  volume  of 
the  vessels,  arising  from  an  impediment  to  the  return  of  the 
blood  from  the  quarter  to  which  those  vessels  lead."'  And  at 
page  159  of  his  Essay  on  Pulmonary  Consumption  he  makes 
the  same  admission  of  the  oneness  or  identity  of  congestion 
and  inflammation.    "It  necessarily  follows  that  when  the  ener- 
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£)  of  the  heart  and  arteries  is  much  diminished,  that  they 
cannot  maintain  the  natural  current  of  arterial  blood,  and  of 
course  a  proportionate  accumulation  takes  place  in  the  veins; 
and  this  venous  congestion  appears  to  load  and  stimulate  the 
capillaries  of  the  arterial  system  by  retarding  the  return  of  the 
blood  through  them."  Four  widely  different  pathological 
slates  of  the  system  may  be  mistaken  for  congestion. 

1st.  Sympathetic  derangement  from  worms;  or  ingesta  in 
the  alimentary  canal;  or  from  uterine  irritation  giving  rise  to 
hysten^^^^^HC'  \. . 

2d.  Constitutional  irritation  from  surgical  operations;  loss 
of  blood;  or  severe  burns. 

3d.  Suffocated  excitement,  or  such  an  intense  degree  of  ac- 
tion as  to  overwhelm  the  powers  of  life.  This  often  occurs  in 
yellow  fever. 

4th.  Collapse  of  the  powers  of  life  in  the  last  stage  of  fever. 
Dr.  Potter  in  his  edition  of  Armstrong  admits  that  "the  symp- 
toms so  formidable  at  the  close  of  fev  ers  are  often  nervous  only, 
and  the  seeming  congestion  of  as  much  importance  as  they  are 
in  hysteria.'' 

The  French  pathology  of  fever  is  amenable  to  a  just  objection 
on  account  of  its  generality.  It  is  a  recommendation  to  many 
minds,  not  disposed  to  scrutinize,  that  such  pathological  views 
involve  no  laborious  process  of  thought,  and  demand  no  exten- 
sive examination.  They  are  light  and  portable,  easily  trans- 
ferred from  the  author's  page  to  tile  readers  comprehension. 
The  memory  alone  is  exercised  in  their  reception.  To  re- 
member that  every  case  of  fever  is  nothing  but  congestion  in 
the  liver,  or  a  gastro  enteritis,  is  quite  a  compendious  mode  of 
arriving  at  a  knowledge  of  the  pathology  of  a  class  of  diseases, 
whose  history,  nature  and  practice  have  tasked  the  mightiest 
intellects  of  our  profession.  And  then  the  by-cut;  the  saving  of 
thought;  and  the  fallacious  facility  it  gives  to  practice!  The 
allurement  held  out  by  the  simplicity  of  Brown's  system  en- 
raptured for  a  while  the  medical  world,  especially  the  younger 
members  of  it.  Dr.  Rush's  unity  of  disease  rose  with  overpow- 
ering lustre  above  all  other  views  of  pathology,  but  it  has  long 
''    vol.  4. — wo.  3.  47 
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since  fallen  "like  an  exhalation  in  the  night,  to  rise  no  more'5 
unless  Broussais'  gastro  enteritis,  or  Armstrong^  congestion, 
assume  its  guise,  and  limp  after  it  in  awkard  imitation. 

3d.  Methods  of  acquiring  true  experience. — There  are  two 
main  sources  opened  to  us  for  the  attainment  of  true  experi- 
ence in  medicine.  The  one  direct,  emanating  from  our  own 
personal  observation;  the  other  derivative,  flowing  from  the 
testimony  of  others.  It  requires  but  little  reflection  to  con- 
vince the  most  obtuse  mind  that  the  last  is  the  most  copious 
and  opulent  source;  that  standing  on  that  elevation  we  see 
centuries  placed  beneath  the  eye,  little  names  are  obscured, 
things  are  adjusted  to  a  true  point  of  comparison,  and  the  glar- 
ing colors  of  present  fashionable  doctrines  are  effaced.  To 
this  point  nothing  should  ascend  but  the  spirit  and  true  quality 
of  medical  truths.  The  science  of  medicine  may  be  divided 
into  principles  and  practice.  Although  for  the  purpose  of  a 
more  easy  and  perspicuous  discussion,  such  a  division  maybe 
adopted,  yet  as  a  useful  and  necessary  art  which  is  constantly 
operating  on  the  dearest  earthly  interests  of  society,  such  an 
arbitrary  separation  between  the  principles  and  practice  should 
not  obtain.  True  experience  is  founded  on  a  close  union  of 
the  two;  for  without  principles  medicine  is  but  a  mechanical 
trade,  and  without  practice  those  principles  degenerate  into 
idle  speculations.  What  is  so  frequently  called  experience  de- 
serves not  thai  appellation.  The  vise  only  profit  by  experience, 
is  an  adage  that  receives  its  most  emphatic  illustration  in  medi- 
cine. A  man  ignorant  of  the  fundamental  principles  of  the  sci- 
ence, and  incapable  of  reasoning  in  a  correct  manner,  may 
grow  grey  in  the  practice,  and  remain  ignorant  of  the  most  im- 
portant truths.  How  often  the  hoary  head  of  inveterate  error 
occupies  the  chair  of  authority,  which  wisdom  alone  should 
fill.  The  most  profoundly  ignorant  of  medicine  are  often  those 
who  have  paced  along  the  deep  worn  path  of  routine  for  near 
half  a  century.  A  thorough  indoctrination  of  the  principles 
of  medicine;  an  extensive,  accurate,  and  profound  medical 
erudition,  are  absolutely  demanded  to  qualify  men  to  acquire 
knowledge  from  their  own  observations.    In  vain  are  facts  pre- 
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aented  to  the  eye  of  one  ignorant  of  the  principlesof  our  science; 
he  is  not  capable  of  perceiving  their  import  nor  of  deducing 
from  them  those  corollaries  which  will  guide  him  in  future  ca- 
ses. There  are  no  two  cases  of  disease  which  bear  an  exact 
vi  i  i--imilitude  to  each  other  in  every  respect.  The  endless  va- 
rieties observed  in  different  patients  suffering  under  the  same 
malady  arise  from  difference  of  constitution,  diversity  in  modes 
of  life,  from  the  distinct  nature  of  the  exciting  cause, and  from 
the  peculiar  emotions  which  may  at  the  time  agitate  the  mind. 
To  prescribe  therefore  the  same  remedies  for  the  same  disease 
without  a  due  inquiry  into  the  state  of  the  system,  merely  be- 
cause they  were  successful  in  another  patient,  is  rank  empiri- 
cism. A  perception  of  analogy  and  contrariety  must  guide  the 
practitioner  in  all  new  cases.  Possessed  of  an  accurate  know- 
ledge of  the  structure  and  functions  of  the  healthy  human  body, 
and  having  acquired  from  his  derivative  experience  a  just  con- 
ception of  the  nature,  symptoms  and  treatment  of  the  species 
of  disease,  to  which  the  case  under  his  observation  belongs,  the 
physician  is  well  prepared  to  administer,  not  for  the  name  of 
the  malady,  but  for  the  state  of  the  system. 

There  are  three  modes  in  which  the  mind  acts  in  its  acqui- 
sition of  true  experience,  from  personal  observation.  By  the 
spirit  of  observation  it  collects  the  elements  of  judgment;  by 
the  force  of  its  judgment  it  incorporates  those  elements,  and 
by  its  creative  energy  it  models  and  realizes  new  and  felici- 
tous combinations  of  thought.  The  spirit  of  observation  is  the 
messenger  of  reason,  sent  out  before  to  explore  and  prepare  the 
way.  By  it  we  penetrate  into  the  phenomena  of  nature,  and 
by  the  judgment  and  creative  power  of  the  mind  we  appropri- 
ate all,  that  is  gathered  by  observation,  to  the  formation  of  a 
calm  and  contemplative  turn  of  thought,  which  is  not  easily 
misled  by  the  glare  of  novelty,  nor  seduced  by  the  erring  lights 
of  a  false  experience. 

By  what  preparatory  steps,  then,  shall  the  mind  be  best  quali- 
fied to  profit  by  clinical  observation  ?  In  answer  to  this  ques- 
tion 1  reply,  that  it  is,  1st.  By  a  careful  sedulity  of  effort  in  ob- 
. tioi  Dg  correct  views  of  the  anatomy  and  physiology  of  the  hu- 
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man  system.  2d.  By  ascertaining  from  books  and  lectures  an 
accurate  knowledge  of  remedies.  3d.  By  deriving  experi- 
ence from  the  testimony  of  judicious  writers  and  lecturers  on 
medicine. 

The  foundation  of  all  correct  medical  and  surgical  know- 
ledge is  anatomy.  Disease  is  the  product  of  disordered  action 
in  the  living  moving  powers  of  the  body.  Disordered  action 
cannot  be  understood  without  a  knowledge  of  healthy  function; 
healthy  function  cannot  be  understood  without  a  correct  know- 
ledge of  structure;  and  structure  cannot  be  understood  with- 
out investigating  the  anatomy  of  the  system.  The  disordered 
movements  of  function  can  only  be  controlled  by  touching  the 
springs  of  life.  From  the  composite  mechanism  of  the  human 
body,  and  from  the  concealment  of  that  mechanism  from  com- 
mon observation,  it  requires  an  assiduous  examination  of  the 
interior  structure  of  each  organ,  vessel,  nerve  and  tissue,  in 
order  to  understand  the  relative  situation  and  connexion,  the 
nature  and  operation  of  the  various  parts  of  the  frame  liable  to 
disease.  In  the  pervading  agency  of  the  circulation,  and  the 
dominant  influence  exerted  by  the  nervous  system  on  all  the  ac- 
tions of  life,  we  see  the  immeasurable  importance  of  a  correct 
knowledge  of  these  two  great  systems,  in  order  understand  ing- 
ly  to  administer  to  cases  in  which  they  are  involved  in  disease. 
And  what  disease  is  therein  which  they  are  not  involved?  Let 
one  illustration  suffice.  When  the  liver  is  diseased  there  is 
often  pain  at  the  top  of  the  shoulder.  How  is  this  to  be  ac- 
counted for  by  a  man  ignorant  of  anatomy?  Such  a  man  knows 
nothing  of  the  right  phrenic  nerve  which  sends  a  branch  to  the 
liver,  nor  of  the  third  cervical  nerve,  from  which  the  phrenic 
arises,  distributing  branches  to  the  neighbourhood  of  the  shoul- 
der; thus  establishing  a  nervous  communication  between  the 
shoulder  and  liver.  Disease  of  the  liver  is  sometimes  treated 
by  ignorant  physicians  as  rheumatism  of  the  shoulder. 

To  the  surgeon  anatomy  is  all  in  all.  It  is  what  Bacon  call- 
ed knowledge  in  general,  it  is  power  in  every  sense  of  the  word — 
power  to  prevent,  power  to  alleviate,  and  power  to  save. 
Without  anatomical  knowledge  the  surgeon  is  like  a  mariner 
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on  the  sea  without  compass,  chart,  or  the  stars  of  heaven  to 
guide  him  in  a  stormy  night.  The  great  improvements  in  sur- 
gery have  invariably  proceeded  from  the  best  informed  anato- 
mists. Surgery  has  risen  to  the  certainty  and  perfection  of  its 
present  condition  by  the  cultivation  of  anatomy.  John  Hun- 
ter, the  light  and  glory  of  English  surgery,  was  the  greatest 
anatomist  of  his  age.  Philip  Syng  Physick,  the  light  and  glory 
of  American  surgery,  received  .his  elementary  knowledge  in 
an.'itomy  from  Hunter. 

T:ie  diffusive  lustre  of  French  Pathological  and  minute 
Anatomy,  has  shed  the  rays  of  a  better  philosophy  on  clinical 
experience.  Commencing  with  the  powerful  and  penetrating 
genius  of  Bichat  it  has  gone  on  to  a  more  exalted  position  of 
usefulness.  The  physician  who  is  ignorant  of  the  researches 
of  Bichat,  and  of  the  otherautiiors  who  have  written  on  minute 
and  pathological  anatomy,  is  ill  prepared  for  profiting  by  his 
own  observation.  Such  a  one  is  destitute  of  the  true  elements 
of  a  correct  clinical  experience.  He  is  like  a  man  who  at- 
tempts to  construct  an  edifice  without  a  knowledge  of  the  rules 
of  architecture;  or  like  one  who  essays  to  solve  an  algebrai- 
cal  problem  when  he  has  omitted  one  of  the  elements  of  the 
calculation. 

It  is  absolutely  required  as  a  preparation  of  mmd  for  the  ob- 
tainment  of  a  sober  experience  of  the  remedial  power  of  the 
different  articles  of  the  materia  medica,  that  the  physician 
should  be  versant  in  the  history  of  the  science.  History  is 
philosophy  teaching  by  example.  When  we  read  of  the 
numberless  articles  which  have  been  obstruded  on  the  medi- 
cal world  as  rare  and  effective  remedies  in  many  diseases — 
when  we  read  of  the  undislinguishing  eulogies  passed  on  inert 
medicines,  and  learn  the  adventitious  fallacy  connected  with 
the  reputed  experience  which  gave  them  birth,  we  are  made 
wise  by  such  examples,  and  acquire  that  philosophical  wari- 
ness of  mind  which  leads  us  to  listen  with  some  considerable 
degree  of  scepticism  to  the  accounts  given  of  any  new  and 
extraordinary  medicine.  The  history  of  the  materia  medica 
is  little  else  than  a  history  of  false  experience.    The  stream  ot 
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time  has  washed  away  the  dissoluble  reputation  of  the  great 
majority  of  articles  once  held  in  high  estimation.  A  few  are 
seen  standing  erect  in  the  flood,  and  upon  them  is  affixed  the 
sure  seal  of  an  approved  experience. 

Amidst  the  wide  spread  triumphs  of  the  art  of  printing  it 
were  a  superfluous  task  to  attempt  any  commendation  of  the 
inestimable  value  of  that  transmitted  experience,  which  we 
find  recorded  in  books.  Medicine  is  as  deeply  indebted  to  the 
art  of  printing  for  its  present  elevation  and  usefulness  as  any 
other  tentative  and  progressive  branch  of  knowledge.  Cicero 
said  that  the  man  who  knew  nothing  of  the  past  by  reading 
was  always  a  child.  And  so  it  is  in  medicine,  the  physician 
who  is  uninstructed  in  the  history  of  his  science,  and  who  ex- 
patiates on  his  own  narrow  field  of  observation,  without  deri- 
ving any  light  from  his  predecessors,  or  cotemporaries  in  medi- 
cine, is  likely  to  remain  a  child  in  true  experience  all  his  days. 
To  be  sure  he  may  have  all  the  confidence  which  a  true  ex- 
perience should  alone  give,  yet  is  the  blind  assurance  of  igno- 
rant arrogance,  not  the  firm  dignity  of  conscious  acquirement. 

True  experience  does  not  always  grow  with  the  progress  of 
years.  In  many  instances  advancing  years  but  confirm  the  de- 
cisions of  prejudice,  and  add  strength  to  the  presumptuousness 
of  ignorance.  Neither  does  the  multitude  of  patients  which  a 
physician  may  be  called  to  attend  necessarily  enlarge  his  views, 
or  add  to  the  vigor  of  his  judgment.  It  is  not  the  number  of 
cases  which  a  physician  sees,  but  the  degree  of  careful  analy- 
sis which  he  makes  of  those  which  are  submitted  to  his  inspec- 
tion, which  constitutes  true  experience.  What  is  it  that  dis- 
tinguishes the  observing  traveller  from  the  undiscerning  one? 
They  both  visit  the  same  spots,  and  yet  one,  will  only  tell  you 
of  things  which  interest  you  not,  whilst  the  other  by  leading 
you  through  the  region  of  life,  and  manners,  will  invigorate 
your  intellect,  and  send  a  refreshing  influence  through  every 
recess  of  thought.  And  what  is  it  that  made  a  Newton  see  an 
apple  fall  with  a  different  eye  from  the  millions  who  had  w  it- 
nessed the  same  phenomenon  before?  It  was  the  power  of 
perception,  which  dwelt  in  his  inquisitive  and  penetrating 
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mind,  that  separated  him  so  far  from  the  generality  of  mankind. 
And  what  is  it  that  distinguishes  the  physician  from  the  nurse, 
but  the  disparity  existing  in  the  degree  of  their  mental  culti- 
vation? The  nurse  is  in  possession  of  the  same  senses  by  which 
the  phenomena  of  disease  are  discerned  as  the  physician,  and 
yet  the  pure  emanations  of  an  enlightened  reason  and  a  true 
experience,  are  the  product  of  the  observations,  and  of  the 
theoretic  views  of  the  one,  whilst  the  gross  and  vulgar  appre- 
hensions of  the  other  seem  "more  like  the  limited,  instinctive 
perceptions  of  the  lower  animals. 

From  what  has  been  said  it  appears  that  true  experience  i* 
to  be  acquired  by  a  careful  avoidance  of  those  sources  of  error, 
fallacy,  and  misapprehension,  whence  false  experience  springs, 
by  a  well  grounded  knowledge  of  the  elementary  branches  of 
medical  science,  and  by  the  exercise  of  a  discriminating  obser- 
vation upon  the  phenomena  submitted  to  personal  inspec- 
tion. 

But  if  the  physician  permits  his  mind  to  be  preoccupied 
with  any  shadowy  and  airy  notions  of  congestion,  or  any  other 
universal  all-embracing,  all-explaining,  and  at  the  same  time 
vague  and  indefinite,  a  priori  view,  of  disease,  in  vain  oppor- 
tunities, the  most  ample  and  diversified  of  acquiring  a  correct 
experience  are  presented. 

Such  a  one  sees  his  predominant  image  of  mind  reflected  in 
every  symptom — all  phases  of  disease  are  but  the  variegated 
aspects  of  the  ruling  figment  of  his  mind,  and  like  a  man  with 
a  calenture  of  the  brain,  he  peoples  vacuity  itself  with  the 
creations  of  his  prolific  fancy:  or  with  Wirdig  he  runs  into  the 
extravagance  of  •endeavoring  to  explain  every  thing  in  heaven 
and  earth,  and  under  the  earth  by  his  favorite  hypothesis. 
Thus  that  erring  philosopher  asserted  of  magnetism,"  Univer- 
sa  natura  magnetica  est;  totus  mundus  constat  et  positus  esl 
in  magnetismo,  omnes  sublunarias  vicissitudines  fiunt  per  mag- 
netisnium;  vita  conservatur  magnetismo,  interitus  omnium  re 
rum  fiunl  per  magnetismum." 

Such  a  habit  of  mind  converts  knowledge  into  prejudice, 
and  limits  every  intellectual  exercise  within  the  narrow  boun- 
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daries  of  a  crude  and  indigested  hypothesis.  Our  ideas  should 
be  daily  subjected  to  new  developemei.ts,  and  krow  ledge  ac- 
quired by  past  observations  must  be  constantly  quickened  and 
made  prolific  of  new  trains  of  thought  by  incessant  efforts  of 
improvement.  Let  us  beware  of  a  desire  to  subsist  all  our 
lives  on  the  acquisitions  of  a  few  years  study  and  experience, 
let  us  not  exist  in  a  state  of  mental  petrifaction — preserving  a 
lifeless  form  of  medical  experience,  without  the  animating 
spirit  of  discovery,  but  uniting  the -acquisitions  gathered  from 
the  past  with  the  accessions  of  each  revolving  day,  we  shall 
rise  higher  and  higher  in  the  scale  of  improvement,  and  be- 
come more  firmly  fixed  on  the  ground  of  true  medical  experi- 
ence. 


Art.  III. —  The  nature  and  cure  of  the  Indian  Cholera. 

[Note.  The  vast  importance  of  all  information  relating  to  a  disease 
which  has  spread  such  havoc  and  desolation  over  Asia  and  Europe, 
and  whose  introduction  into  our  own  country  seems  to  be  fearfully 
apprehended  by  many,  will  be  our  apology  for  transferring  to  our 
pages  the  following  communication,  which  we  copy  from  the  1st 
Number,  (vol.  5.)  of  the  Boston  Medical  and  Surgical  Journal 
"  Throughout  the  whole  diversified  ol  jects  of  medical  science,  there 
is  perhaps  none  of  so  much  interest  at  the  present  moment  as  the 
Asiatic  or  Epidemic  Cholera.  Its  extensive  diffusion  in  the  course 
of  a  few  years  over  a  great  part  of  the  easter.i  world,  its  almost 
unexampled  mortality,  the  appalling  swiftness  with  which  it  brings 
its  victim  to  the  grave,  and  ihe  mystery  which  continues  to  hang 
over  the  cause  of  its  origin  and  progress, — have  for  some  time  ren- 
dered it  an  object  of  attraction  to  every  scientific  inquirer  who 
confines  not  his  view  to  what  passes  within  the  narrow  circle  of  his 
immediate  observation."*] 

.It  behooves  every  medical  practitioner  to  watch  with  eagle 
eye  the  progress  of  this  dreadful  malady,  and  to  treasure  up  in 


*  Edinburgh  Med.  and  Surg.  Jour.  July,  1831. 
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his  mind  every  incident  in  its  history  which  may  aid  in  forming 
philosophical  views  with  regard  to  its  treatment.  It  will  not 
therefore  be  with  indifference  that  the  reader  will  peruse  the 
following  remarks,  which  we  derive  from  a  late  No.  of  that  able 
London  periodical,  "the  Englishman's  Magazine." 

The  Indian  or  Spasmodic  Cholera  is  a  disease  quite  distinct 
from  the  Bilious  Cholera  which  is  common  in  this  country  and 
in  Great  Britain  in  hot  seasons,  and  the  author  commences  by 
pointing  out  the  distinctive  characters  of  these  two  diseases. 

The  generic  appellative,  Cholera,*  is  radically  derived  from 
a  Greek  word  signifying  bile.  The  title  was  appropriated  in 
consequence  of  one  of  the  most  prominent  symptoms  being  ei- 
ther a  redundant  flow  of  bile  into  the  intestines,  accompanied 
with  evacuations  of  a  bilious  Jluid,  characterizing  Bilious  Chele- 
rayora  total  absenceof  bile  in  the  intestines, with  evacuations  of 
a  xcatery  Jluid,  characterizing  Spasmodic  Cholera.  These  symp- 
toms are  so  completely  opposed  to  each  other  in  the  quality  of 
the  fluid  discharged,  that  attending  to  them  alone  will  in  gene- 
ral preclude  the  possibility  of  confounding  the  two  species. 

In  this  country,  the  more  severe  forms  of  Bilious  Cholera 
usually  occur  in  the  latter  end  of  summer,  or  the  beginning  of 
autumn.  At  these  periods,  the  extreme  heal  of  the  sun  stimu- 
lates the  liver  to  an  increased  secretion  of  bile,  which,  flowing 
in  excess  through  the  biliary  canals,  accumulates  within  the  in- 
testines. In  the  condition  of  health,  a  certain  quantity  of  bile 
is  a  necessary  adjuvant  to  the  perfecting  of  the  digestive  pro- 
cess; but,  like  other  natural  secretions,  when  above  or  below 
the  salutary  measure,  it  becomes  the  cause  or  the  indication  of 
diseased  action. 

The  opening  symptoms  of  Bilious  Cholera,  are  simply  the 
efforts  of  nature  to  expel  the  superfluous  bile  from  the  system. 
The  patient  complains  of  nausea  and  universal  languor,  to 
which  retchings  and  evacuationsof  a  bilious  fluid  quickly  suc- 
ceed. There  is  also  thirst,  restlessness,  and  pain.  In  many 
cases,  occasional  cramps  are  experienced  in  the  limbs,  resulting 
doubtless  from  the  irritating  effects  of  the  bile  upon  the  inter- 


•  Cholera  Morbus,  the  vulvar  name,  is  an  absurd  pleonasm. 
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nal  surface  of  the  intestines.  Of  spasmodic  action,  induced  In 
distant  parts  of  the  body  in  an  analogous  manner,  there  is  con- 
clusive evidence.  In  children,  convulsions  are  often  excited 
by  the  irritation  of  worms,  or  indigestible  matter  lodged  in 
some  part  of  the  alimentary  canal. 

A  knowledge  of  the  nature  and  seat  of  a  disease,  will  lead  to 
a  judicious  plan  of  medical  treatment.  The  course  to  be  adopt- 
ed here  is  very  obvious.  There  are  two  objects  to  be  attained. 
One,  to  dilute  and  remove  the  irritating  fluid  from  the  bowels; 
the  other,  to  allay  the  thirst,  pain,  and  spasms.  The  first  in- 
dication is  followed  in  the  free  exhibition  of  mucilaginous  li- 
quids, and  the  use  of  an  occasional  purgative;  to  compass  the 
second,  anodyne  medicines  and  refreshing  drinks  should  be  ad- 
ministered. When  properly  treated  in  the  beginning,  it  is  ve- 
ry seldom  indeed,  under  ordinary  circumstances,  that  cases  of 
Bilious  Cholera  prove  fatal.  The  disease  is  acute  for  the 
time  itendures,  but  generally  it  is  subdued  in  three  or  four  day?, 
and  the  patient  recovers  with  nearly  the  same  rapidity  that  he 
fell  sick.  There  are  periods  upon  record,  however,  in  which 
the  malady  assumed  a  more  dangerous  tendency,  in  conse- 
quence, probably,  of  a  peculiar  constitution  of  the  atmosphere 
with  regard  to  heat,  moisture,  &c,  or  properties  unknown. 
In  1669,  Sydenham  describes  the  Bilious  Cholera  as  unusually 
prevalent  and  severe,  carrying  off  many  victims  in  the  space  of 
twenty  four  hours. 

Spasmodic  Cholera  is  strongly  distinguished  from  the  prece- 
ding species  by  the  intractable  nature  of  the  malady  itself,  and 
by  the  greater  intensity  of  some  symptoms  common  to  both,  as 
well  as  by  the  features,  which  confer  upon  it  a  distinct  specific 
existence.  Spasmodic  Cholera  is  practically  unknown  in  Eng- 
land, but  in  India  it  is  indigenous.  The  attack  is  usually  most 
insidious  and  sudden.  Persons  who  may  have  felt  perfectly 
well  during  the  day,  in  the  course  of  the  night,  or  early  in. the 
morning,  are  seized  with  a  feeling  of  uneasiness,  which  is  at  first 
rather  a  general  sensation  than  referable  to  any  part.  To  this 
succeed,  at  irregular  intervals  of  time,  a  sensation  of  heat  in  the 
region  of  the  stomach,  nausea,  constant  evacuations  from  the 
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stomach  and  bowels  of  a  fluid  bearing  a  striking  similitude  to 
water  in  which  rice  had  been  boiled,  cramps  of  the  muscles  of 
the  fingers  and  toes,  which  gradually  ascend  along  the  limbs, 
to  the  trunk.  Finally,  the  muscles  of  the  chest  and  belly  are 
included  in  the  circle  of  spasmodic  movement,  the  more  vio- 
lent symptoms  continue  to  persecute  the  patient,  until  his 
strength  is  unable  longer  to  sustain  them.  In  the  last  stage  of 
the  disease,  he  is  emancipated  from  the  vomiting  and  spasms, 
through  the  complete  exhaustion  of  physical  power.  With 
this  change,  however,  he  expresses  himself  greatly  relieved,  and 
he  may  yet  survive  for  a  considerable  period,  his  mind  remain- 
ing unimpaired  amid  the  wreck  of  the  corporeal  functions. 

A  physician  conversant  with  cases  of  Spasmodic  Cholera, 
will  often  be  competent  to  recognize  an  approaching  attack  in 
the  expression  of  the  patient's  face,  before  that  he  is  himself 
conscious  of  the  least  alteration  in  his  appearance  or  sensations. 
His  features  seem  sharper  than  natural,  and  there  is  an  air  of 
repressed  anxiety  in  his  countenance.  If  his  attention  be  call- 
ed to  the  fact,  he  will  then  perhaps  say  that  he  does  not  feel 
altogether  as  easy  as  in  general,  but  that  he  cannot  account  for 
the  impression.  The  changes  which  the  pulse  and  skin  under- 
go, in  the  mori>  obvious  stages  of  the  malady,  are  very  remarka- 
ble, and  will  not  fail  to  strike  the  attention  of  the  most  superfi- 
cial observer.  At  first,  the  pulse  is  rapid,  small  and  weak. 
When  the  spasms  are  established,  it  becomes,  during  the  par- 
oxysms, imperceptible  in  the  limbs,  and  for  some  time  before 
death  no  pulsation  can  be  detected  in  these  parts.  The  ina- 
bility to  carry  on  the  circulation  in  the  superficial  textures,  al- 
lows the  blood  to  accumulate  and  oppress  the  internal  organs. 
On  post-mortem  examination,  the  different  viscera,  particularly 
the  liver  and  lungs,  are  found  gorged  with  thick,  dark-colour- 
ed blood,  showing  that  the  eliminating  processes  of  respiration 
and  secretion  had  been  very  imperfectly  performed.  The  sur- 
face of  the  body,  at  the  commencement  of  the  disease,  is 
pale,  chill,  and  clammy.  In  the  advanced  stages,  it  is  quite  cada- 
verous. 

The  first  case  of  Spasmodic  Cholera  that  challenged  our 
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professional  skill, occurred  in  Calcutta.  The  symptoms  were 
sufficiently  marked  to  make  a  lasting  impression  upon  the  mind 
of  a  practitioner  hitherto  practically  unacquainted  with  an 
enemy  so  obstinate  and  so  accustomed  to  triumph. 

The  patient,  Mr.  A  ,  an  European,  only  a  few  months- 
transplanted  from  England,  was  a  middle-aged  man,  of  spare, 
hut  muscular  proportions.  The  evening  previous  to  the  attack, 
he  had  been  abroad  enjoying  the  society  of  some  friends,  and* 
contrary  to  his  general  habits,  he  had  indulged  in  the  rather 
free  use  of  spirituous  liquors.    The  party  separated  about  one 

o'clock.    Mr.  A  ,  the  distance  being  short,  travelled  home 

in  a  palankin.  Upon  reaching  his  residence,  he  did  not  re- 
tire directly  to  bed,  but  took  a  seat  in  the  verandah  "to  cool 
himself."  In  this  state  of  exposure  to  the  night  air,  he  fell 
asleep.  He  slept  soundly  until  awakened,  an  hour  afterwards, 
by  his  servant,  who  reminded  him  of  the  propriety  of  going  to 
bed.  Either  from  the  disease  not  being  perceptibly  manifest- 
ed, or  from  impaired  sensibility,  Mr.  A   was  not  then  con- 
scious of  any  morbid  affection.  After  slumbering  in  bed,  how- 
ever, for  a  couple  of  hours,  he  awoke  suddenly  with  a  start, 
complaining  of  mental  anxiety,  and  a  feeling  of  uneasiness  at 
the  region  of  the  stomach,  which  he  attributed  to  unpleasant 
dreams,  and  to  the  effects  of  the  wine.  But  the  anxiety  increas- 
ed, and  the  uneasiness  changed  into  a  feeling  of  burning  heat. 
In  the  lapse  of  four  hours,  evacuations  of  the  portentous  fluid, 
like  rice  water,  followed,  from  the  stomach  and  bowels,  to  which 
were  soon  superadded  distressing  cramps,  affecting  the  mus- 
cles of  the  toes.  The  character  of  the  affection  was  now  evi- 
dent to  the  patient  himself,  though  almost  a  stranger  to  the 
climate  and  its  diseases.  To  afford  medical  assistance,  we 
were  immediately  summoned.  The  summons  was  quickly 
obeyed,  but,  in  the  interim,  the  advance  of  the  disease  had  sur- 
passed our  rapidity. 

On  arrival,  we  found  that  the  patient  had  been  unable  lon- 
ger to  endure  confinement  in  bed.  The  cramps  had  extended 
upwards  to  the  calfs  of  his  legs;  they  were  also  simultaneously 
experienced  in  both  arms.    So  violent  were  the  spasms,  that 
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lie  had  rolled  in  torture  upon  the  floor.  At  the  time  we  en- 
tered, he  was  gathered  into  a  corner  of  the  apartment,  and  he 
presented  an  appalling  spectacle  of  internal  agony.  His  per- 
son sparingly  concealed  in  a  night-garment,  bore,  in  its  spas- 
modic contractions,  a  resemblance  to  the  letter  S.  Assisted 
by  a  couple  of  servants,  and  by  pressing  his  bent  cxtremeties 
against  the  angular  walls,  he  laboured  in  the  extreme  exertion 
of  voluntary  force  to  subdue  the  involuntary  action  of  the  re- 
bellious muscles.  The  expression  of  his  face,  at  that  moment, 
lives  distinct  in  our  recollection;  and  even  there,  though  seen 
through  the  mist  of  receding  years,  it  is  painful  to  dwell  upon. 
To  convey  to  the  reader  a  faint  idea  of  the  death-struggle 

then  maintained,  we  would  liken  Mr.  A  to  a  traveller,  who, 

falling  unwarily  upon  the  tiger's  lair,  rallies  every  nerve  to  se- 
cure a  temporary  respite.  His  inevitable  fate  is  briefly  pro- 
crastinated by  the  convulsive  grasp  which  holds  the  throat  of 
the  savage  in  momentary  subjection.  Such  was  the  danger — 
such  the  desperation  stamped  upon  the  countenance  of  our  pa- 
tient. His  features  were  sharp  and  hollow.  His  teeth  clench- 
ed in  breathless  agony.  The  blood  had  retreated  from  his  cheeks 
and  lips.  His  limbs  were  doubled  resistlessly  by  the  remorse- 
less spasms. 

In  a  few  minutes,  a  remission  brought  partial  relief.  In  oc- 
casional snatches  of  expression,  he  gave  us  to  understand  that 
he  was  now  able  to  answer  the  interrogatories  we  might  think 
proper  to  propose,  with  respect  to  the  inward  sjmptoms.  These 
symptoms  were  the  usual  concomitants  of  Spasmodic  Cholera 
in  the  intermediate  stage  of  its  violence.  His  stomach  felt  as 
if  it  contained  a  furnace.  The  thirst  was  unslakeable.  And 
so  complete  was  the  feeling  of  exhaustion  during  the  interval 
of  mitigated  suffering,  that  he  felt  unconscious  of  possessing 
the  slightest  control  over  the  motions  of  any  part  of  his  physi- 
cal structure. 

Medical  men  have  been  collectively  accused,  by  the  indis- 
criminating  multitude,  of  defective  sympathy  towards  the  sons 
and  daughters  of  bodily  affliction.  Habituated,  it  is  said,  in 
their  daily  avocations, to  the  appeal  of  the  unfortunate,  they  are 
at  last  led  to  conceive  the  heart-pang  of  the  patient  to  be  as  urt- 
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substantial  as  the  words  in  which  it  is  expressed.  The  charge 
is  untrue.  In  no  class  of  educated  people  will  there  be  found 
a  greater  proportion  of  "hands  open  as  day  to  melting  chanty," 
than  might  be  discovered  among  the  members  of  the  medical 
profession,  were  their  kind  acts  performed  in  the  market-place, 
instead  of  the  gloomy  recesses  of  morbid  destitution.  Men  in 
the  general  walks  of  life  may  annually  exhibit  their  measured 
benevolence  in  public  places,  and  shed  the  infrequent  tear  of 
commisseration  in  their  hasty  transit  through  a  hospital;  but  it 
is  the  province  of  the  practitioner  to  do  something  more  than 
this.  It  is  his  duty  to  linger  long  with  the  distressed,  to  bind  in 
solitude  their  bleeding  wounds,  and  when  hope  has  departed, 
never  to  return,  to  wear  her  cheering  portraiture,  that  the  ab- 
rupt and  rugged  path  leading  to  dissolution  may  not  too  hastily 
reveal  the  extremity  of  danger. 

To  our  patient,  labouring  under  a  violent  and  advanced  at- 
tack of  Spasmodic  Cholera,  no  solid  expectation  of  recovery 
could  be  extended.  Every  means,  however,  sanctioned  by  re- 
corded experience,  was  tried  to  compass  a  favourable  change. 
Respecting  the  final  issue,  he  was  himself  little  if  at  all  solici- 
tous. The  immediate  suffering,  particularly  from  the  spa?ms, 
absorbed  both  sense  and  soul.  He  prayed  imploringly  to  be 
relieved,  either  by  energetic  treatment  or  by  death,  from  the 
intolerable  cramps  that  threatened  to  tear  him  into  pieces. 

Brief  was  the  interval  between  supplication  and  repose. 
The  resources  of  nature  were  exhausted  in  detail.  The 
spasms  which  had  eventually  ascended  to  the  body,  finally 
yielded  to  debility,  that  proved  alike  prostrating  to  the  actions 
natural  and  diseased.  The  vomiting  ceased  toharrass;  the 
pulse  was  no  longer  susceptible  in  the  limbs;  even  the  motion 
of  the  heart — that  citadel  of  life — was  feeble  and  indistinct. 
The  surface  of  the  body  felt  cold  and  clammy  like  a  corpse, 
presenting  on  the  hands  and  feet  a  corrugated  and  macerated 
appearance,  as  if  it  had  been  steeped  in  water  for  some  days. 
The  breath  grew  chill.  The  eye  was  glazed.  In  this  state, 
notwithstanding,  he  lived  several  hours,  and  then  expired  with- 
out a  struggle. 
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•  The  case  of  Mr.  A  is  a  common  specimen  of  the  pro- 
gress of  the  disease  to  a  fatal  termination.  It  included  thirteen 
hours  from  the  first  feeling  of  uneasiness,  until  he  breathed 
his  last.  Cases,  however,  are  continually  occurring,  in  which 
the  duration  of  the  malady  extends  to  twenty-four  hours. 
Some  beyond  that.  On  the  other  hand,  many  patients  are 
carried  off  with  singular  rapidity.  In  the  history  of  the  Epi- 
demic, instances  are  numerous  of  soldiers  falling  in  the  line  of 
march  and  dung  instantly,  as  if  seared  by  lightning,  without 
having  uttered  a  previous  complaint.  Mechanics  have  perish- 
ed with  their  working  implements  in  their  hands;  the  Brahmin, 
also,  at  his  beads,  and  the  Ryot  at  his  plough. 

Before  noticing  the  principles  hitherto  most  successfully  pur- 
sued in  the  medical  management  of  Spasmodic  Cholera,  we 
shall  briefly  advert  to  some  of  the  opinions  entertained  respect- 
ing the  causes,  remote  and  immediate,  of  that  terrible  distem- 
per. That  the  reader  may  comprehend  our  technicalities  of 
r an.-ation,  the  application  of  the  terms  employed  shall  be  ex- 
plained. 

The  causes  of  disease  admit  of  two  chief  divisions.  The 
remote  and  the  immediate  or  proximate.  It  may  be  permitted 
for  our  purpose  to  illustrate  these  in  the  following  manuer: — 
A  man  receives  a  blow  from  a  stone;  the  part  stricken  is 
bruised;  inflammation  of  the  part  succeeds.  Here  the  pro- 
pelled stone  is  the  remote  cause  of  the  mischief;  the  bruise  is 
the  proximate  cause;  and  the  consequent  inflammation  forms 
an  array  of  symptoms,  or  what  is  commonly  called  the  disease. 
In  strictness  of  language,  however,  \vc  should  not  call  the  in- 
flammation, or  third  stage,  the  disease  itself;  it  is  merely 
symptomatic  of  the  previous  organic  change  comprised  in  the 
second  stage.  The  proximate  cause,  therefore,  is  the  real  dis- 
ease, the  parent  of  all  that  follows.  Applying  this  mode  of 
investigation  to  the  English  or  Bilious  Cholera,  it  will  appear 
that  the  heat  of  the  sun  is  the  remote  cause  of  the  affection; 
for,  during  the  maximum  of  its  annual  range,  the  heat  stimu- 
lates the  liver  to  increased  action,  and  its  function  becomes  ac- 
celerated.    This  fuuctional  derangement  is  the  proximate 
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cause;  and  the  augmented  flow  of  bile  is  merely  one  of  tlni 
primary  symptoms  which,  in  its  turn,  gives  rise  to  the  secon- 
dary train,  nausea,  vomiting,  &c. 

As  in  the  two  examples  just  given,  every  malady  will  have 
for  its  proximate  cause  either  anorganic  change,  or  a  functional 
derangement  of  some  part  of  the  body.  But  in  many  cases 
we  are  not  aware  of  the  precise  nature  of  that  change  or  the 
exact  seat  of  that  derangement.  It  is  also  often  impossible, 
from  the  minuteness  of  the  field  of  research,  and  the  imperfec 
tion  of  our  senses,  to  ascertain  by  observation  or  dissection, 
whether  the  proximate  cause  of  certain  maladies  should  be  re- 
ferred to  alteration  of  structure  or  to  supernatural  action  alone. 
To  this  order  belong  a  numerous  family  of  fevers,  which  are 
developed  in  the  system  spontaneously,  or  through  the  influence 
of  a  deleterious  miasm.  The  difficulty  to  which  we  have  allu- 
ded, accounts  for  the  various  controversies  maintained  of  late 
years,  among  medical  writers,  regarding  the  primary  seat  of 
fever.  Some  attempted  to  prove  portions  of  the  nerv  ous,  oth- 
ers, of  the  vascular  system,  to  be  the  first  link  in  the  chain  of 
febrile  transition.  A  third  party,  observing  that  the  brain,  in 
persons  who  died  of  fever,  frequently  presented  the  aspect  of 
recent  inflammation,  hastily  referred  the  proximate  cause  to 
inflammation  of  the  brain.  A  fourth,  for  similar  reasons,  found 
it  in  the  lining  membrane  of  the  stomach.  The  more  enlight- 
ened view,  however,  of  the  pathology  of  fever,  demonstrates 
that  the  inflammatory  appearances  observable  after  death,  arc 
the  effects,  and  not  the  cause,  of  the  disease.  An  opinion  con- 
sequently, has  been  with  reason  entertained,  that  the  nervous 
system,  not  in  part,  but  as  a  whole,  is  the  radical  seat  of  the 
morbid  phenomena.  The  recorded  history  of  spasmodic  Cho- 
lera, does  not  reveal  to  us  the  reason  of  the  disease  changing  its 
character  in  1817.  Why  it  should  have  assumed,  at  that  peri- 
od, an  aspect  of  extraordinary  malignity,  has  not  as  yet  been 
satisfactorily  explained.  The  remote  and  proximate  causes  of 
the  epidemic  are  still  open  to  investigation,  though  several  au- 
thors have  attempted  to  point  them  out.  Mr.  Annesley*  seems 
*  Sketches  of  the  most  prevalent  diseases  of  India.   London :  18'29. 
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lo  think  that  the  remote  cause  was  a  peculiar  state  of  the  at- 
mosphere, with  regard  to  its  electricity;  that  the  air  was  nega- 
tively electrical,  and  that  this  induced  a  great  diminution  of 
the  nervous  fluid  in  the  human  body,  which  is  in  his  opinion  the 
proximate  cause  of  Epidemic  Cholera. 

Thirteen  years  have  elapsed  since  Cholera  commenced  its 
ravages,  and  a  single  experiment  cannot  be  adduced  to  counte- 
nance the  existence  of  the  peculiar  non-electrical  state  of  the 
atmosphere.  Holding,  therefore,  his  opinion  to  be  perfectly 
gratuitous,  we  shall  leave  Mr.  Annesley  to  the  enjoyment  of  the 
more  solid  honors  which  have  been  awarded  him  in  the  practi- 
cal department. 

Several  theoretical  writers  agree  with  the  practical,  in  sup- 
posing that  immediate  and  increasing  diminution  of  the  ner- 
vous energy,  is  the  proximate  causeof  the  malady.  Dr.  Good* 
does  not  express  his  sentiments  fully  and  explicitly  upon  the 
subject,  but  from  the  little  that  he  says,  and  as  he  leaves  the 
opinion  uncontroverted,  it  may  be  presumed  that  he  was  in- 
clined to  the  same  conclusion.  Of  the  remote-  cause,  Dr. 
Good  offers  no  solution. 

To  dissent  from  highly  respectable  authorities,  may  be  con- 
sidered in  us  an  act  of  temerity,  both  on  account  of  the  diffi- 
culties appertaining  to  the  question  itself,  as  well  as  the  nu- 
merical danger  incurred  in  opposing,  to  the  opinion  of  the 
many,  that  of  an  individual.  Appealing,  however,  to  facts  ad- 
mitted by  all,  and  elucidating  these  through  the  light  of  a  clear 
analogy,  we  hope  to  be  able  to  show  that,  during  the  first  stage 
of  Spasmodic  Cholera,  the  nervous  energy  is  not  in  a  state  ap- 
proaching to  exhaustion;  but,  on  the  contrary,  that  it  is  locally 
in  gxcess,  and  to  ike  influence  of  this  excess  upon  certain  parts  of 
the  body  should  the  phenomena  be  ascribed,  vshich  externally  mcrk 
the  disease. 

The  prevalent  opinion,  that  debility  is  the  immediate  cause, 
probably  originated  in  the  medical  observers  drawing  their 
conclusions  erroneously  from  the  effects  of  the  symptoms  of 
Cholera,  as  had  previously  been  done  by  others  with  regard  to 
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fever.  But  it  is  evident,  that  in  quest  of  the  fountain  we  should 
not  follow  the  river  to  the  sea.  In  whatever  stage  of  the  dis- 
ease the  investigation  be  commenced,  we  must  take  the  symp- 
toms individually,  and  ascertain  their  relations  and  priority  ol 
origin.  Guided  in  this  way  by  the  land-marks  of  observation, 
we  shall  finally  arrive  at  a  knowledge  of  the.  first  sensible  indi- 
cation of  the  morbid  action  which  had  been  excited  within  the 
body,  and  the  next  step  will  be  to  determine,  with  the  assistance 
of  experience  and  analogy,  the  nature  of  the  insensible  or  hid- 
den derangement,  which  constitutes  the  proximate  cause. 

If  general  nervous  debility  be  the  cause  of  the  symptoms, 
we  would  ask  how  it  comes  to  pass  that  the  mind  of  patients  la- 
bouring under  Spasmodic  Cholera,  remains  perfectly  clear  and 
collected  to  the  last,  after  the  pulse  had  ceased  to  vibrate  in 
the  limbs,  and  when  death  has  crossed  the  threshold  of  exist- 
ence? In  typhous  fever  it  is  otherwise.  Here  the  decline  of 
the  cerebral  function  is  evinced  in  low  muttering  delirium;  in 
the  loss  or  perversion  of  the  external  senses.  The  ear  is  mock- 
ed by  the  imaginary  fall  of  waters;  the  eye  deceived  by  the 
unsubstantial  creations  of  the  brain.  The  medical  treatment, 
also,  found  most  efficacious  in  opposing  the  onset  and  progrcs- 
of  Cholera,  demonstrates  that  general  nervous  debility  cannot 
be  the  cause  of  the  earlier  symptoms.  When  a  patient  is  first 
seized,  a  copious  bleeding  from  the  arm,  and  a  large  dose  ol 
laudanum,  are  the  remedies,  chiefly  to  be  depended  upon,  and 
these,  if  resorted  to  on  the  approach  of  the  malady,  will  be  gen- 
erally successful  in  checking  or  moderating  its  progress. 

It  may  be  alleged,  "the  principle  of  this  curative  process  is 
decidedly  stimulant;  the  abstraction  of  blood  instead  of  de- 
pressing the  powers  of  life,  tends  to  strengthen  them,  breaking 
the  chain  of  diseased  action,  and  relieving  the  heart,  alrea- 
dy oppressed,  of  a  portion  of  its  circulating  load;  brandy,  lau* 
danum,  and  other  narcotics,"  it  maybe  continued,  "are  stimu- 
lants in  the  first  instance,  their  narcotic  influence  being  a  se- 
condary effect,  and  therefore  they  are  often  successful  in  coun- 
teracting debility  in  diseases,  of  which  nervous  prostration  is. 
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doubtless,  the  most  prominent  feature.*'  In  reply  to  these  ar- 
guments, we  can  perceive  no  parallel  existing  hetweeu  the  treat- 
ment suited  to  a  disease  of  strict  nervous  debility,  such  as  ty- 
phous fever,  and  that  of  Spasmodic  Cholera.  In  the  cases  of 
the  former,  where  the  putrid  tendency  is  developed  with  the 
u  re^ion,  to  resort  to  bloodletting  will  diminish  the  chances  of 
recovery  to  almost  nothing.  The  copious  and  repeated  ad- 
ministration also  of  narcotic  medicines,  that  prove  our  sheet- 
anchor  in  withstanding  the  inroads  of  Cholera,  would  rapidly 
extinguish  the  flickering  ray  that  sheds  vitality  in  typhus. 

That  local  excess  of  nervous  energy  is  the  cause  of  the  symp- 
toms, is  supported  by  the  pathology  of  Cholera.  The  locali- 
ties in  which  this  excess  is  generated,  appear  primarily  to  be 
the  nerves  connected  with  the  liver,  stomach  and  bowels.  The 
nerves  of  the  limbs,  and  of  the  other  parts  subjected  to  spasm, 
are  probably  secondarily  affected.  The  effects  correspond  to 
the  cause.  There  is  uneasiness  at  the  pit  of  the  stomach,  and 
the  patient's  face  wears  the  anxious  and  shrunk  expression  com- 
mon to  severe  abdominal  distempers.  The  canal,  along  which, 
in  health,  the  bile  freely  travels  to  the  intestines,  is  closed  by 
the  constriction  of  cramp.  The  spasms  soon  extend  to  the 
stomach  and  bowels,  and  they,  in  consequence,  are  compelled 
lo  evacuate  their  contents.  The  patient  now  complains,  for 
the  first  time,  of  extreme  exhaustion.  This  is  worthy  of  spe- 
cial remark  as  corroborative  of  our  views,  that  debility  is  an 
effect,  and  not  the  cause,  of  the  earlier  symptoms. 

The  character  of  the  attendant  spasms  would  not  lead  us  to 
suspest  a  diminution  of  energy  in  the  nerves  distributed  to  the 
muscles  affected.  They  are  of  the  rigid  kind.  Is  inordinate 
and  continued  action,  then,  the  result  of  debility  ?  Does  defi- 
ciency of  stimuli  excite  muscles  to  extraordinary  contractility ! 
Surely  not.  That  the  patient  will  be  reduced  to  a  state  of 
helpless  exhaustion,  is  no  reason  against  entertaining  the  pre- 
\iou~  r<  duidance  of  nervous  influence.  The  concord  of  the 
animal  functions,  voluntary  and  involuntary,  which  characteri- 
zes health,  is  broken  by  the  undue  accumulation  of  energy  in 
onv  one  of  the  textures  subservient  to  them.    Nor  do  the  instan- 
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ces  in  which  Cholera  proves  almost  instantaneously  fatal,  mili- 
tate against  our  position.  They  only  show  that  a  stimulus, 
which  in  a  common  degree  of  activity  excited  undue  action 
alone,  will  in  a  greater  measure  completely  destroy  it.  Thus 
electricity,  in  graduated  shocks,  may  recruit,  or  derange, or  de- 
stroy the  body.  In  the  same  way,  cold,  under  ordinary  cir- 
cumstances, is  a  bracing  stimulant,  but  in  excess  it  is  dangerous 
to  life.  Mr.  Scott  has  recorded  a  curious  case,  which,  in  so  far 
as  the  nerves  of  the  extremities  are  concerned,  bears  hard  up- 
on the  doctrine  of  debility.  It  is  that  of  a  man  who  had  been 
subject  to  paralysis  and  total  numbness  of  his  limbs.  In  addi- 
tion, he  had  the  misfortune  to  be  seized  with  Spasmodic  Cho- 
lera, when,  to  the  surprise  of  his  attendants,  his  limbs  became 
the  seat  of  spasms,  and  also  exquisitely  sensible. 

The  possibility  of  effecting  a  cure  in  Spasmodic  Cholera, 
greatly  depends  upon  the  time  in  which  the  patient  is  submitted 
to  medical  management.  Should  the  disease  be  allowed  to 
completely  develope  itself  before  advice  is  obtained,  it  will 
frequently  baffle  the  exertions  of  the  most  skilful  practitioner, 
and  prove  rapidly  fatal.  But  if  the  physician  be  consulted 
when  the  symptoms  are  moderate,  when  uneasiness  and  anx- 
iety are  chiefly  complained  of,  after  the  use  of  the  customary 
remedies,  strong  hopes  of  recovery  may  be  indulged.  Blood- 
letting, and  a  large  dose  of  calomel,  should  be  immediately- 
prescribed.  To  these  should  succeed  constant  frictions  of  hot 
flannel  to  the  skin;  internal  prescriptions  of  laudanum,  brandy 
and  water,  and  other  sedative  anti-spasmodics,  to  be  used  at 
such  intervals  of  time,  and  in  such  quantities  as  the  physician 
may  consider  best  fitted  to  the  peculiarities  and  urgency  of 
the  case.  The  signs  of  returning  health  will  be  recognized  in 
the  re  appearance  of  bile  in  the  evacuations.  The  secretions 
of  saliva  and  of  urine,  which  had  been  suspended  during  the 
severity  of  the  attack,  will  be  again  restored.  The  breath 
and  skia  will  gradually  recover  their  natural  heat;  and,  in 
short,  every  function  of  the  system  will  return  to  the  salutary 
standard. 

Should  the  patient  delay  application  for  advice  until  the 
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disease  has  advanced  considerably  into  the  second  stage,  vene- 
section will  generally  prove  useless  or  injurious.  The  cramps 
are  established,  and  they  should  be  alleviated  by  friction,  and 
the  exhibition  of  anti-spasmodic  medicines.  If  the  third  or 
last  stage  have  set  in,  a  discriminating  judgment  must  also  be 
exercised.  As  debility  has  now  become  our  only  opponent, 
the  sedative  preparations  are  to  be  modified  accordingly,  so 
as  to  produce  little  more  than  a  stimulant  effect;  for  the  use, 
at  this  period,  of  laudanum,  &c,  in  quantities  suited  to  the 
treatment  of  spasms,  would  render  the  catastrophe  inevitable. 

Although  we  are  unacquainted  with  the  individual  remote 
cause  that  imparted  to  Spasmodic  Cholera  the  epidemic  and  fa- 
tal character  which  it  assumed  in  the  town  of  Jessore  during 
1817,  it  is  clear  that  it  must  have  depended  upon  one  of  the 
three  following,  circumstances: — 1st.  Either  some  peculiarity 
in  the  condition  of  the  atmosphere;  2nd.  Or  some  peculiarity 
in  the  condition  of  the  human  body;  3rd.  Or  upon  a  peculiar 
condition  of  both.  As  the  various  writings  upon  the  subject  do 
not  rise  above  speculation,  we  shall  pass  them  over  to  inquire 
in  what  manner  the  disease  is  propagated  in  the  present  day ; 
whether  it  is  communicated  from  one  person  to  another  by  con- 
tagion? Or  whether  the  atmosphere  is  the  sole  remote  agent 
in  exciting  the  distemper? 

A  few  years  ago  Dr.  Maclean  divided  the  medical  world  in- 
to contagionists  and  non-contagionists.  Our  sentiments  are  de- 
cidedly opposed  to  those  of  Dr.  Maclean;  yet,  notwithstand- 
ing, we  suspect  that  the  attention  he  received  at  the  hands  of 
the  College  of  Physicians,  was  not  commensurate  to  his  abilities. 
The  public,  moreover,  through  sheer  ignorance  of  the  steps 
leading  indirectly  to  the  temple  of  science,  whilst  it  swallows 
with  avidity  the  monsters  of  quackery  practice,  is  ever  ready  to 
raise  an  idle  clamor  against  theories — medical  theories  in  par- 
ticular. 

To  doubt  the  sun's  a  sea-coal  fire, 

Would  mightily  displease 
Some  folk,  who  think  the  whey-faced  moou 

Is  made  of  recent  cheese. 

"In  the  world  of  wisdom  theories  abound."'    Prosecuted  by 
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men  of  abilities,  even  false  theoriesare  often  productive  of  much 
good.  The  hasty  growth  of  the  structure,  lacking  bone  and 
muscle,  cither  destroys  itself,  making  men  wiser  by  experience ; 
or  it  demonstrates  how  far  the  theory,  w  hich  has  entered  up- 
on the  right  road,  may  be  received.  Dr.  Maclean  failed  to 
prove  the  non-contagious  nature  of  Egyptian  plague,  but  the 
College  of  Physicians  were  obliged  to  admit  that  some  modifi- 
cation, advantageous  to  the  interests  of  commerce,  might  be 
mads  in  the  quarantine  laws. 

The  fundamental  error  which  governed  Dr.  Maclean,  was 
an  extravagant  love  of  uniformity.  He  forgot  that  Nature, 
while  she  carefully  preserves  the  family  likeness,  frequently 
leaves  details  to  the  "beauty  of  contrast."  His  first  grand  po- 
sition* was,  that  fevers  truly  contagious  could  not  affect  the 
same  person  more  than  once  in  a  natural  life.  Therefore, 
Egyptian  plague  and  typhous  fever  were  non-contagous.  Se- 
condly, that  epidemics  are  not  propagated  by  contagion,  but 
depend  upon  atmospheric  causes.  Unmindful  that  he  was 
himself  the  maker  of  these  "laws,"  he  called  them  fixed  and 
unchangeable. 

The  distinction  drawn  between  epidemic  and  contagious  dis- 
eases, was  altogether  fanciful.  The  fact  is,  that  contagious 
diseases  may  become  epidemic;  and  epidemic  diseases,  ori- 
ginally dependent  upon  atmospheric  causes,  may  become  con- 
tagious. Scattered  cases,  for  instance,  of  small-pox — a  dis- 
ease, the  contagion  of  which  is  unquestioned — are  constantly 
occurring  in  various  parts  of  England ;  but  occasionally  it  at- 
tacks great  numbers  of  children,  about  the  same  time  and 
place,  or,  in  other  words,  it  assumes  the  epidemic  form.  The 
contagious  fever  of  measles  is  obedient  to  similar  laws. 

Contagious  diseases  are  communicated  from  one  person  to 
another  in  two  ways,  either  through  the  medium  of  contact,  or 
by  close  exposure  to  exhalations  emanating  from  a  person  in- 
fected. To  avoid  a  war  of  words,  these  affections  may  be 
said  to  have  an  animal  origin.    Diseases,  on  the  other  hand, 

*  Dr.  Maclean  on  Epidemic  aud  Pestilential  Diseases,  1817.  Ditto  on  tha 
Evils  of  Quarantine  Laws,  18H. 
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ili.it  spread  independent  of  contact  or  animal  exhalations, 
may  be  said  to  have  an  atmospheric  origin.  The  task  of  ar- 
ranging these  maladies  under  two  distinct  heads,  in  relation  to 
their  causes,  appears  to  the  uninitiated  a  work  of  extreme  sim- 
plicity. But  it  is  not  so;  for,  as  we  stated  above,  they  do  not 
always  retain  the  identical  character  that  distinguished  their 
lirst  appearance.  Several  fevers  vary  in  their  cause.  The 
same  disease  may  at  one  time  be  referred  to  the  atmospheric, 
at  another  to  the  animal  origin. 

Egyptian  plague  furnishes  an  example  of  the  variable  re- 
mote cause  to  which  we  allude.  This  disease  prevails  during 
the  winter  half  of  the  year  in  Lower  Egypt.  It  is  highly  con- 
tagious; but  though  communicated  rapidly  from  individual 
to  individual  by  exposure  to  pestiferous  contact  or  exhalation, 
there  is  sufficient  evidence  to  show  that  persons  resident  there 
may  contract  the  disease  without  having  undergone  any  such 
exposure,  and  that  afterwards  they  may,  by  contagion,  trans- 
mit it  to  others.  Now,  a  physician  who  had  witnessed  a  few 
of  the  spontaneous  cases,  if  we  may  so  call  them,  judging 
from  his  own  limited  experience,  might  ascribe  every  instance 
of  the  disease  to  an  atmospheric  origin  exclusively;  while 
another,  who  had  nnly  met  with  instances  the  result  of  conta- 
gion, might  ascribe  every  case  as  exclusively,  and  with  equal 
justice,  to  an  animal  origin.  This  view  of  the  matter  may  di- 
minish the  astonishment  with  which  the  public  behold  the  dis- 
crepancies of  medical  evidence. 

The  admission  of  a  variable  remote  cause  for  some  conta- 
gious  diseases,  is  forced  upon  us  at  home  in  the  history  of  ty- 
phous fever.  It  is  commonly  propagated  by  aspecific  contagion ; 
yet  certain  external  circumstances  are  sufficient  of  themselves 
to  generate  the  disease  in  the  human  body.  These  are  damp 
houses,  ill-ventilated,  and  crowded  with  inhabitants;  wet  win- 
ters, scarcity  of  food,  and  all  the  pressing  concomitants  of 
poverty.  In  this  way  have  originated  hospital,  camp,  and  jail 
fevers,  which  are  of  a  contagious  nature,  and  may  be  collec- 
tiwlv  included  under  the  appropriate  name  of  typhus. 

The  digression  upon  the  animal  and  the  atmospheric  origin 
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of  Egyptian  plague  and  typhous  fever,  was  introduced  to  pre- 
pare the  reader  for  a  few  observations  regarding  the  origin  of 
Spasmodic  Cholera.  While  the  disease  was  restricted  to  Hin- 
dostan  and  its  neighbourhood,  the  members  of  the  medical  pro- 
fession in  India  endeavoured  to  discover  the  medium  through 
which  it  was  propagated.  A  large  majority  more  particularly 
of  the  Bengal  Presidency,  declared  the  disease  to  be  non-conta- 
gious. But  in  Bombay,  the  contrary  conclusion  was  ably  main- 
tained. In  justice  to  the  early  advocates  of  non-contagion,  it 
should  be  observed  that  the  question,  at  the  period  to  which 
we  refer,  wore  a  somewhat  different  aspect  from  that  which  it 
assumed  under  the  impression  of  later  events.  The  progress 
of  cholera  had  then  scarcely  exceeded  the  boundaries  of  Hin- 
dostan,  and  here  the  mild  and  malignant  varieties  were  indige- 
nous. The  non  contagionists  might,  therefore,  reasonably  ask, 
"why  a  disease  wdiich  began  at  Jessore  independent  of  con- 
tagion, should  not  likewise  be  generated  in  other  localities  un- 
der the  influence  of  atmospheric  causes?*'  We  believe  that  it 
was  so  generated  in  many  instances,  and  upon  the  strength  of 
this  admission  we  would  reconcile  several  apparently  conflict- 
ing statements;  the  leading  features,  however,  developed  in 
the  history  of  the  malady,  cannot  be  satisfactorily  explained, 
in  the  absence  of  contagion,  on  any  known  accidental  condition 
of  health  and  of  the  atmosphere.    These  features  are — 

1st. — Epidemic  Cholera*  has  travelled  as  often  against,  a? 
with  the  course  of  the  winds.  In  the  very  face  of  a  strong  S.  W. 
wind  which  blew  in  that  direction  for  some  months,  it  passed 
from  Bengal  to  the  Deccan.  It  has  prevailed  in  every  kind  of 
weather  common  to  the  climates  affected.  In  the  driest  weath- 
er, and  during  the  deluge  of  periodical  rains;  in  storms,  and 
in  calms;  under  the  scorching  sun  of  Arabia,  and  amid  the 
snows  of  Russia. 

Opposed  as  are  these  facts  to  the  usual  progress  of  maladies, 
the  extension  of  which  depend  solely  upon  the  atmosphere. 


*  Videthe  different  Reports  compiled  by  order  of  the  East  India  Company; 
■  ind  also  the  publications  of  individuals  upon  the  subject. 
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the  character  of  the  succeeding,  favours,  in  a  still  greater  de- 
gree, the  existence  of  a  contagious  power. 

->nd. — Epidemic  Cholera  has  in  general  rigidly  followed  the 
great  highways  of  human  intercourse.  Pursuing  the  line  of 
navigahle  waters,  and  the  route  of  caravans,  it  entered  or  tra- 
versed the  different  countries.  Through  India  it  extended 
along  the  rivers  Ganges,  Hoogly,  Jumna,  and  Nerhudda. 
Arabia,  Persia,  and  Syria,  were  penetrated  by  the  Persian 
Gulf,  the  Tigris,  and  the  Euphrates.  Moscow  received  the 
disease  by  the  route  of  the  Volga.  China,  other  parts  of  East- 
ern Asia,  and  the  various  islands,  were  infected  over  sea,  as  ap- 
pears from  the  Cholera  making  its  earliest  ravages  in  the  port 
towns  and  maritime  districts.  Agreeing  with  the  disposition 
of  contagious  diseases,  the  Cholera  has  been  most  virulent 
wherever  human  beings  were  numerous  and  concentrated.  In 
•  densely-peopled  cities;  in  armies  encamped, or  upon  the  march; 
in  localities  unfavourable  to  free  ventilation — as  low  sheltered 
grounds,  narrow  streets,  close  dirty  houses.  The  slow  rate  of 
progression  at  which  the  epidemic  advanced  from  place  to 
place  in  succession,  and  the  temporary  halts  which  it  occasion- 
ally made,  perfectly  agree  with  a  contagious  origin ;  but  they 
cannot  be  reconciled  to  an  atmospheric.  It  travels  on  an  ave- 
rage, at  a  rate  varying  between  ten  and  eighteen  miles  a  day. 
But  often,  in  particular  instances,  much  less.  Within  the  Zillah 
of  Nellore  it  proceeded  thirty-two  miles  in  twelve  days;  infhe 
next  twenty-seven  days,  eighty  miles. 

Writers  who  deny  the  contagious  nature  of  Cholera,  rest 
their  belief  chiefly  upon  the  circumstance  that  many  persons 
were  attacked  without  having  had  previous  intercourse  with 
the  sick.  This  objection  brings  but  little  weight  with  it.  In 
Hindostan  such  cases  may  have,  at  times,  ariseu  from  external 
causes,  as  at  Jessore;  but  in  other  countries,  where  Spasmo- 
dic Cholera  had  never  been  known  until  the  Indian  invasion, 
we  would  refer  them  to  contagion,  for  it  is  notorious  that  con- 
tagious exhalations  may  be  carried  about  in  merchandise,  clo- 
thing, &c,  their  infecting  energy  remaining  for  a  considerable 
period  unimpaired. 
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The  Russian  government  was  of  opinion  that  the  Cholera, 
during  1829,  had  entered  the  province  of  Orenbiirg.*vith  the 
caravans  trading  between  Orenburg  and  Boukhara,  the  com- 
mercial entrepot  of  central  Asia.  The  Russians,  indeed,  have 
uniformly  treated  the  disease  as  if  contagious.    The  medical 
council  of  Petersburg!!  issued  quarantine  orders,  Under  which 
every  patient  was  to  be  strictly  prohibited  from  holding  close 
communion  with  persons  in  health.    Even  the  emperor  Nicho- 
las, who  to  encourage  the  inhabitants,  visited  Moscow  during 
the  prevalence  of  the  Cholera,  underwent,  before  his  return  to 
Petersburgh,  the  usual  ordeal  of  purification  in  quarantine. 
How  far  these  precautions  are  productive  of  benefit,  it  is  diffi- 
cult to  say.    The  disease  was  equally  mortal  in  Russia  as  else- 
where, comparing  the  number  of  deaths  with  the  number  of  the 
diseased;  but  it  is  a  remarkable  fact  that  fewer  of  the  people 
by  far  were  attacked  there  than  in  southern  countries.  Wheth- 
er this  partial  immunity  resulted  from  the  influence  of  climate, 
and  the  stronger  constitutions  of  the  Russians,  or  the  rigid  quar- 
antine, or  from  a  combination  of  these  three  circumstances,  it 
is,  perhaps,  impossible  at  present  to  decide.    In  the  island  of 
Bourbon,  however,  where  sanatory  regulations  were  prescribed 
and  enforced,  the  malady  spread  less  extensively  than  in  the 
neighbouring  island  of  Mauritius,  in  which  these  things  were 
neglected.  \s  the  character  of  the  inhabitants  and  of  the  cli- 
mate is  similar  in  both  islands,  this  fact  is  in  favor  of  the  utility 
of  quarantine;  but  the  strongest  evidence  in  support  of  con- 
tagion, and  the  propriety  of  enforcing  quarantine,  is,  that  the 
appearance  of  the  disease  in  one  country  or  district,  has  been 
generally  shown  to  hav  e  soon  succeeded  to  the  arrival  of  per- 
sons from  another,  in  which  the  epidemic  had  prevailed.  In 
Persia,  the  gates  of  Ispahan  were  closed  against  the  suspected 
caravan.     It  consequently  passed  through  Yezd.    Shortly  af- 
terwards the  Cholera  destroyed  7000  of  the  inhabitants  of 
Yezd,  while  the  former  city  escaped. 

Cholera  is  capricious  in  the  selection  of  its  victims.  Ine 
infirm  and  debilitated  are  its  favorite  subjects.  Yet  the  best 
state  of  health  will  not  ensure  exemption.    This  is  not  oppos- 
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ed  to  our  view  of  the  proximate  cause;  debility  renders  the 
system  more  susceptible  of  morbid  impressions, — be  they  seda- 
tive or  be  they  stimulant.  The  black  population  suffers  in  a 
greater  proportion  than  the  white.  It  is  calculated  that  four 
millions  of  tlic  natives  of  India  have  been  swept  away  by  the 
scourge  since  1817.  A  share  of  the  mortality,  however,  may 
he  (airly  attributed  to  partial  or  total  want,  in  a  multitude  of 
instances,  of  medical  assistance.  In  one  district,  the  popula- 
tion of  which  is  about  200,000  souls,  the  cases  of  Cholera 
amounted  to  1*,945;  of  these,  1294  have  been  without  medi- 
cine or  medical  aid,  and  there  is  reason  to  believe  that  of  the 
number  every  individual  perished.  When  proper  remedial 
means  could  be  supplied  at  an  early  period,  and  their  use  con- 
tinued, the  result  was  gratifying  to  the  friends  of  humanity} 
and  creditable  to  the  profession,  if  the  intractable  nature  of  the 
malady  be  taken  into  account.  The  Madias  army  consisted  of 
83,3)6  men,  European  and  Native.  During  1818,  and  the 
four  succeeding  years,  there  died  5  1-3  per  cent,  of  the  whole 
force ;  or  23  3-4  per  cent,  of  those  who  had  been  attacked  by 
the  epidemic. 

The  laws  of  Cholera  bear  the  impress  of  that  presiding  in- 
telligence who  has  described  a  circle,  beyond  which  every  spe- 
cies of  physical  evil  must  cease  to  mar  the  harmony  of  life. 
Were  the  disease  to  continue  its  ravages  in  the  same  place  un- 
interruptedly for  a  series  of  years,  it  would  depopulate  the 
world.  Few  localities  have  suffered  longer  than  four  or  six 
weeks  at  a  time,  under  the  worst  form  of  the  distemper,  and  to 
this  succeed  long  intervals  of  safety  more  or  less  complete.  It 
does  not,  moreover,  promise  to  be  a  plague  that  will  descend  a 
miserable  inheritance  to  many  generations.  Some  countries, 
formerly  afflicted,  are  even  now  returning  thanks  for  perma- 
nent relief;  and  in  most,  the  destroyer  has  relaxed  its  severity. 
Wherever  it  may  next  direct  its  course,  the  principal  danger  is 
to  be  apprehended.  May  its  footsteps  be  averted  from  the 
dwellings  of  the  poor  in  Great  Britain  and  Ireland!* 

*  To  elucidate  the  subject  of  Cholera  still  farther,  a  chart  of  the  principal 
town*  and  countries,  traversed  in  its  geographical  progress,  accompanies  this 
paper  in  the  Englishman's  Magazine.  We  regret  not  being  ablv  to  present  it 
tfcour  readers. 
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Art.  IV. — A  letter  from  Sir  Anthony  Carlisle,  Bart,  to  thr 
Lord  High  Chancellor  of  England,  on  Cholera  Morbus ;  ioith 
remarks  by  Charles  Caldwell,  M.  D. 

My  Lord  Brougham. — It  being  reported  that  his  Majesty's 
Ministers  have  thought  fit  to  take  the  advice  of  the  College  of 
Physicians,concerning  the  threatened  spreading  of  cholera  mor- 
bus, and  recollecting  some  unsatisfactory  official  medical  opin- 
ions on  former  occasions,  I  have  thought  it  possible  that  your 
Lordship's  penetrating  mind  would  be  better  enabled  to  direct 
practical  measures  respecting  this  important  subject,  after  a 
review  of  several  statements. 

My  pretensions  to  your  Lordship's  notice  are  those  of  a  pub- 
lic man  possessing  extended  experience,  and  whose  professional 
cogitations  are  founded  on  a  desire  to  unite  scientific  precision 
to  the  complicated  circumstantial  evidences  from  the  common 
fluctuating  theories  of  the  healing  art. 

1  consider  the  long  continued  verbose  medical  disputes  about 
infection,  contagion,  epidemics,  and  endemics,  to  be  the  unpro- 
fitable jargon  of  schools,  unworthy  the  notice  of  men  of  science, 
and  as  mystified  impediments  to  students,  and  as  being  of  no 
use  among  sensible  practitioners. 

Abundant  evidence  to  be  found  among  the  conflicting  doc- 
trines of  medical  writers,  and  the  narratives  of  travellers,  show 
that  the  very  same  disease  may,  under  different  circumstances, 
assume  the  various  characters  of  being  contagious  in  one  place 
or  climate,  and  not  so  in  another;  similar  differences  and  vicis- 
situdes also  occur  in  the  technical  distinctions  about  infections, 
epidemics,  and  endemics.  The  just  and  broad  view  of  these 
apparently  opposing  evidences  is,  that  they  are  reconcileable 
under  a  rational  admission  that  the  communicable  diseases  in 
question  admit  of  variable  degrees  of  intensity,  so  as  to  render 
them  more  or  less  apt  to  be  propagated.  Happily  for  mankind, 
the  morbific  materials  of  these  diseases  are  required  to  be  in  a 
definitive  quantity  to  produce  their  respective  maladies, and  the 
composition  of  all  these  morbific  poisons  seems  to  be  of  tran- 
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■ient  duration.  Hence, by  continued  dilution,  or  by  a  gradual 
abatement  of  their  acrimony,  these  pestiferous  ferments  be- 
come inert,  and  eventually  their  corresponding  diseases  cease. 
This  appears  to  he  the  best  reasoning  for  the  establishment  of 
the  laws  and  regulations  of  quarantine,  and  experience  has  suf- 
ficiently proved  that  a  rigorous  and  continued  purification  of 
suspected  persons  and  goods  is  the  only  means  for  preventing 
the  progress  of  cholera  morbus.  Should,  hovvever,this  direful 
visitation  afflict  our  country,  it  cannot  be  looked  upon  as  equal- 
ly fatal  with  the  worst  kinds  of  pestilence;  and  its  prevention, 
as  well  as  its  curative  treatment,  promise  to  be  more  within 
medical  controul.  • 

In  addition  to  the  strictest  cautions  of  quarantine,  it  may  be 
well  to  ascertain  the  states  of  human  health  which  render  indi- 
viduals more  or  less  liable  to  have  this  disease,  and  whether  any 
system  of  dietetic  regimen  tends  to  favor  or  avert  its  attack,or  to 
render  the  event  more  propitious.  From  personal  interviews 
with  many  medical  and  other  gentlemen  who  have  undergone 
this  dangerous  ordeal,  I  am  convinced  that  inordinate  doses  of 
calomel  given  on  the  presumption  of  disordered  Jiver,and  also  an 
equally  violent  and  mischievous  practice  of  bloodletting,  have 
added  greatly  to  the  number  of  deaths.  Both  these  hypotheses 
appear  to  be  conjectural,  and  the  fatal  effects  of  the  practices 
justify  a  public  prohibition. 

The  usual  violence  at  the  commencement,  and  the  sudden 
prostration  of  the  vital  powers  in  cholera,  seem  to  depend 
on  two  sensible  causes — the  first,  a  manifest  abstraction  of  fluid 
from  the  volume  of  circulating  blood  through  the  excessive 
alimentary  discharges;  the  second  a  notorious  change  in  the 
qualities  of  the  blood  itself,  whereby  its  natural  colour  and 
texture,  which  are  essential  to  health,  are  strikingly  deteriora- 
ted ;  and  since  the  ordinary  stimulants  of  ardent  spirits  and  wine 
have  either  failed  to  uphold  the  sinking  frame,  or  have  seemed 
to  be  hurtful,Jthe  employment  of  ammonia  and  opium  have  been 
adopted  with  better  success.  But  a  suggestion  communica- 
ted to  me  by  Dr.  Ainslie,  the  learned  and  laborious  author 
of  a  valuable  book  entitled  Materia  Indica,  deserves  immediate 
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and  serious  attention;  and  as  the  Doctor  has  sent  his  proposal, 
to  the  Russian  government  some  weeks  ago,  he  has  a  right  to 
precedence  in  this  important  matter,  if  happily  his  method 
should  prove  effectual.  The  Doctor  viewing  the  sudden  sink- 
ing of  strength,  and  the  disordered  state  of  the  blood,  as 
the  most  urgent  symptoms,  advises  the  immediate  trial  of  in- 
haling a  super-oxygenated  air,  for  the  purpose  of  revivifying 
the  blood,  until  other  remedies,  such  as  ammonia,  shall  have 
time  to  act  upon  the  morbid  materials  in  the  alimentary  pas- 
sages. I  am  more  disposed  to  place  reliance  upon  the  immedi- 
ate and  often  repeated  doses  of  ammonia,  because  of  the  attend- 
ing spasms  in  the  limbs,  an  occurrence  which  is  generally  con- 
nected with  alimentary  acidity.  So  that  in  addition  to  the 
cordial  effects  of  ammonia,  it  may  probably  act  as  an  antidote. 
Craving  your  Lordship's  pardon  for  this  hurried  address,  and 
the  mode  adopted  for  its  publication,  I  have  the  honor  to  be 
your  obedient  servant,  ANTHONY  CARLISLE. 

Langham-place,  June  15. 

Remarks.— To  detect  error  and  guard  against  its  influence, 
especially  if  it  be  of  long  standing,  and  supported  by  high  au- 
thority^ tantamount,  in  some  cases,  to  the  discovery  of  truth. 
It  is  chiefly  on  the  ground  of  this  belief,  that  we  have  deemed 
it  advisable  to  publish  the  foregoing  letter,  and  to  submit  to-our 
readers  the  following  remarks  on  it. 

High  as  is  the  professional  standing  of  Sir  Anthony  Carlisle, 
and  confident  as  he  appears  to  be  in  the  validity  of  his  opin- 
ions, his  communication  to  the  Lord  High  Chancellor  of  Eng- 
land compels  us  to  believe,  that  he  possesses  but  a  very  limitted 
knowledge  of  the  true  philosophy  of  either  cholera  morbus,  as 
that  disease  now  prevails  in  Asia  and  Europe,  or  of  any  other 
epidemic  complaint.  While  condemning  what  he  justly  de- 
nominates the  "  unprofitable  jargon  of  schools,"  it  is  his  own 
misfortune  to  become  entangled  in  some  of  the  very  worst  kinds 
of  it.  We  must  not  pass,  without  notice,  our  author's  allusion 
to  the  contagious  nature  of  cholera.    It  is  thus  expressed. 

"Abundant  evidence  to  be  found  among  the  conflicting  doc- 
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trincs  of  medical  writers,  and  the  narratives  o(  travellers,  shows 
j hat  the  very  same  disease  may,  under  different  circumstan- 
ces, assume  the  various  characters  of  being  contagious  in  one 
place  or  climate,  and  not  so  in  another." 

This  is  a  mistake.  Circumstantial  contagiousness  is  a  phrase 
without  meaning,  adopted  as  a  mere  show  of  sagacity,  or  as  a 
cover  for  a  want  of  knowledge,  or  a  crudeness  of  thought.  A 
disease  must  be  contagious  in  its  nature,  else  no  "circumstan- 
ces" of  "place  or  climate"  or  season,  can  render  it  so.  And  if 
such  be  its  "nature,"  contagiousness  adheres  to  it,  as  a  part  of 
itself  and  cannot  be  separated  from  it.  To  prove  contagious, 
a  complaint  must  be  productive  of  a  secreted  poison,  specific  in 
its  character,  and  is,  therefore,  as  radically  different  from  a 
complaint,  in  which  no  poison  is  secreted,  as  any  one  species  of 
plant  or  animal  is  from  another.  Convert  a  disease,  which  does 
not  secrete  a  poison  into  one  that  does,  and  you  change  its  spe- 
cies as  completely  as  you  would  change  the  species  of  apoison- 
ous  animal  or  plant,  by  converting  it  into  one  devoid  of  poison — 
as  completely  as  you  would  change  the  fell  rattle-snake,  by 
converting  it  into  the  harmless  black-snake,  or  the  deadly 
aconite,  by  transforming  it  into  asparagus.  Let  the  experi- 
ment be  tried,  and  the  issue  correctly  noticed.  Small  pox  is 
converted  into  gout,  intermitting  fever,  or  some  other  non-con- 
tagious complaint.  It  is  small  pox  no  longer,  one  of  whose  ele- 
ments is  to  be  contagious  under  all  circumstances,  whether  of 
time,  place,  or  season.  Again  5  scrophula  is  changed  into  small 
pox.  Lt  is  no  longer  scrophula,  one  essential,  quality  of  which 
is,  that  it  is  never  contagious.  Place,  climate,  and  season,  then, 
may  modify  disease;  but  they  cannot  revolutionize  it.  They 
can  render  cholera  morbus  more  malignant  and  fatal,  in  one 
instance,  and  less  so,  in  another.  But  they  cannot  render  it  at 
one  time  contagious,  and  at  another  not.  The  advocates  of 
the  contagiousness  of  yellow  fever,  when  driven  from  one  posi- 
tion to  another,  until  their  cause  became  hopeless,  took  shelter, 
at  last,  as  their  final  retreat,  behind  the  assertion,  that  that 
disease  is  contagious  under  certain  circumslancei.  But  those 
circumstances  they  could  not  designate.    The  reason  is  plain. 
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They  had  no  being.  Hence  the  hypothesis  is  now  universally 
rejected,  by  all  physicians,  whose  experience  has  rendered  them 
competent  judges.  And  the  same  fate  awaits  the  hypothesis 
which  affirms  the  circumstantial  contagiousness  of  either  cholera 
morbus  or  any  other  disease.  A  complaint  really  contagious 
requires  no  "circumstances"  to  render  it  so;  and  no  "circum- 
stances" can  impart  contagion  to  a  complaint  devoid  of  it. 
Every  fact  connected  with  its  history  shows,  that  cholera,  as  it 
now  prevails  in  the  Old  world,  is  no  more  contagious,  than  it  is 
in  the  New,  when  produced  by  a  mess  of  cherries,  currants, 
or  unripe  apples.  And  the  issue  will  prove,  that  no  quaran- 
tine arrangements  can  arrest  its  progress.  Should  America 
escape  its  ravages,  she  will  owe  her  safety  to  the  Atlantic 
ocean,  not  to  any  human  precautions.  Quarantine  establish- 
ments, when  directed  against  epidemic  complaints  (and  such  is 
the  present  cholera  of  the  east)  are  founded  in  error,  not  to 
say  ignorance,  have  never  proved  useful,  and  never  can.  The 
assertion  that  certain  cities  have  escaped  cholera,  by  prohibit- 
ing intercourse  with  places  where  it  prevailed,  is  gratuitous. 
But  more  on  this  topic  presently. 

Equally  unwarranted  is  Sir  Anthony's  declaration,  that  the 
"morbific  materials"  of  cholera  and  certain  other  diseases, 
"are  required  to  be  in. a  definitive  quantity  to  produce  their  re- 
spective maladies."  On  this  point  nothing  is  definitively  known. 
All  that  can  be  said  respecting  it  is  conjectural.  Small-pox  is 
the  only  febrile  complaint,  of  whose  poison  we  have  any  certain 
knowledge.  ■  And  there  is  reason  to  believe,  that  the  smallest 
possible  quantity  of  that  poison  produces  the  disease,  as  cer- 
tainly as  the  largest.  Inoculation  proves  this.  Insert  under 
the  cuticle  the  fiftieth  part  of  a  grain  of  the  virus,  and  you 
generate  the  complaint.  Insert  a  hundred  times  as  much,  and 
you  do  no  more.  Of  the  quantity  of  poison  necessary  to  pro- 
duce cholera,  we  know  nothing.  To  speculate  about  it  there- 
fore is  useless,  not  to  say  idle.  No  doubt,  much  depends,  as  to 
its  susceptibility  of  infection,  on  the  condition  of  the  body  ex- 
posed to  the  poison. 

No  less  unfortunate  is  our  author  in  asserting,  that  "experi- 
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encc  has  sufficiently  proved,  that  a  vigorous  and  continued  pu- 
rification of  suspected  persons  and  goods  is  the  only  means 
for  preventing  the  progress  of  cholera  morbus."  No  proof  to 
this  effect  exists.  On  the  contrary,  every  "means"  hitherto 
employed  "for  preventing  the  progress"  of  that  pestilence, 
which  yet  "walks  in  darkness"  as  profound  as  that  which  sur- 
rounded the  pestilence  of  Egypt,  has  failed.  The  statements 
of  the  most  enlightened  writers  on  it  are  conclusive  on  this 
point.  They  represent  the  disease  as  neither  contagious  in 
its  nature,  nor  to  be  resisted  in  its  march  by  any  barriers  that 
man  can  erect.  The  reason  is  plain.  It  has  possession  of  the 
••atmosphere,  which  human  means  arc  unable  to  control.  Noth- 
ing but  the  laws  of  nature,  operating  on  an  extensive  scale, 
ran  >o  far  change  the  aerial  ocean,  in  which  we  live,  as  either 
to  produce  an  epidemic  disease  or  stay  its  progress.  The  ef- 
forts of  man  to  that  effect  would  be  as  futile  and  fruitless,  as 
they  would  be,  in  an  attempt  to  tranquillize  the  ocean  of  water, 
when  lashed  by  a  tempest. 

But  perhaps  Sir  Anthony's  most  striking  mistake  remains 
to  be  mentioned.  It  is  to  be  found  in  his  opinion  of  the  pa- 
thology of  Cholera.  The  following  is  the  hypothesis  to  which 
we  allude. 

"The  usual  violence  at  the  commencement  and  the  sudden 
prostration  of  the  vital  powers  in  cholera,  seem  to  depend  on 
two  sensible  causes — the  first,  a  manifest  abstraction  of  fluid 
from  the  volume  of  circulating  blood  through  the  excessive 
alimentary  discharges;  the  second,  a  notorious  change  in  the 
qualities- of  the  blood  itself,  whereby  its  natural  colour  and 
texture,  which  are  essential  to  health,  are  strikingly  deterio- 
rated." 

This  is  a  very  superficial  and  unscientific  view  of  the  sub- 
ject, to  which  it  relates,  and  shows  our  author  to  be  a  miserable 
pathologist.  It  is  gross  humoralism,  and  would  have  been 
well  received  in  the  seventeenth  century,  but  is  obsolete  in 
the  nineteenth.  "The  sudden  prostration  of  the  vital  powers 
in  cholera"  is  not  owing  to  either  the  "abstraction  of  fluid 
from  the  circulating  blood"  by  "excessive  alimentary  discharg- 
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es,"  or  to  any  deterioration  "in  the  qualities  of  the  blood/' 
These  are  nothing  but  symptoms  of  the  complaint,  and  must 
not  therefore  be  elevated  to  the  rank  of  primitive  causes.  The 
source  of  the  deep  prostration  experienced  in  cholera  is  the 
deleterious  impression  made  on  the  nervous  and  cerebral  sys- 
tem, by  the  atmospherical  poison  which  produces  the  com- 
plaint. In  evidence  of  the  truth  of  this,  it  is  sufficient  to  state, 
that  the  most  suddenly  and  certainly  fatal  cases  of  cholera, 
where  prostration  and  debility  are  deepest  and  most  distres- 
sing, are  those,  in  which  the  "alimentary  discharges"  are  not 
very  "excessive."  In  many  instances  the  sick  suddenly  fall, 
and  expire,  in  a  very  short  time,  (some  writers  say  in  "ten  min- 
utes") with  but  limitted  discharges.  Copious  alimentary  dis- 
charges, of  a  proper  character,  are  a  favourable  symptom, 
and  contribute  to  preserve  life,  not  to  destroy  it.  A  leading 
object  in  the  treatment  of  the  disease,  is  to  excite  them.  Be- 
sides, plague  and  yellow  fever  prove,  at  times,  as  deeply  pros- 
trating, and  as  suddenly  fatal,  as  cholera  morbus,  without  any 
alimentary  discharges  at  all.  The  reason  is  the  same;  the 
deleterious  effect  (we  might  say  shock)  produced  by  the  poi- 
son on  the  nerves  and  brain.  The  deterioration  of  the  "quali- 
ties of  the  blood"  is  also  a  subordinate  symptom,  not  a  pri- 
mary cause.  It  arises  immediately  from  two  sources,  the  weak- 
ened action  of  the  heart,  and  the  diminished  and  perverted 
function  of  the  lungs.  These  again  result  from  the  injury  sus- 
tained by  the  nerves  and  brain,  which  superintend  the  other 
organs  of  the  body,  and  are  chiefly  instrumental  in  giving  them 
vigour. 

It  is  our  authors  erroneous  view  of  the  pathology  of  chole- 
ra, that  has  led  him  to  approve  of  the  inhalation  of  "super-oxy- 
genated air,"  a  remedy  proposed  by  Dr.  Ainslie,  "for  the  pur- 
pose of  revivifying  the  blood."  It  is  puerile  thus  to  talk  of 
"revivifying  the  blood,"  without  first  revivifj  ing  the  lungs  and 
heart;  and  they  must  derive  their  revivification  from  the  re- 
moval of  the  morbid  condition  of  the  brain  and  nerves.  The 
lungs  form  the  blood,  by  their  specific  function,  as  the  stomach 
and  intestines  form  the  chyle,  by  means  of  theirs..    As  soon,. 
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therefore,  shall  the  human  body  be  nourished  and  strengthen- 
ed, by  filling  a  paralyzed  stomach  with  food,  as  the  blood  be 
improved,  by  filling  the  lungs  with  "super-oxygenated  air," 
when  they  are  so  far  deranged  as  to  be  incapable  of  acting  on 
it.  A  belief  the  contrary  of  this  is  the  result  of  what  is  de- 
nominated "chemical  physiology,"  one  of  the  emptiest  hypo- 
theses, that  has  ever  made  its  way  into  medical  science.  Let 
the  lungs  and  heart  be  reinvigorated,  by  a  restoration  of  the 
cerebral  system  to  soundness,  and  the  common  atmospherical 
ah  is  all  that  is  required  to  revivify  the  blood.  Without  such 
reinvigoration,  no  air  that  can  be  employed,  produces  any  salu- 
tary effect  on  it.  Dr.  AinshVs  remedy,  therefore,  will  prove 
nugatory.  Of  Sir  Anthony's  desire  to  prohibit,  by  public 
authority,  any  mode  of  practice,  instituted  and  pursued  by  en- 
lightened physicians,  we  shall  only  say,  that  it  exhibits  more 
of  a  domineering  temper,  than  of  correct  reason  or  sound  judg- 
ment. We  should  see,  with  much  regret,  a  public  interdiction 
even  of  his  inhalation  of  super-oxygenated  air.  Yet  nothing 
could  be  less  beneficial  than  such  a  measure.  If  it  did  not  ac- 
tually kill  the  sick  it  would  suffer  them  to  die,  for  want  of 
suitable  aid.    Still,  professional  exertions  ought  to  be  free. 

I  •  any  one  inclined  to  inquire  what  our  own  views  are  of 
the  nature  of  cholera  morbus,  now  raging  in  Europe  and  Asia, 
the  means  of  checking  its  progress,  and  the  best  mode  of  treat- 
ing it?  They  have  been  already  in  part  communicated.  A 
few  farther  remarks  will  complete  the  developement  of  them. 

We  believe  the  complaint  to  be,  not  contagious,  but  a  true 
epidemic,  subject  to  the  laws  which  govern  other  diseases  of 
the  same  class. 

Like  all  other  epidemics,  it  trtivels  much  more  rapidly  than 
any  complaint  simply  contagious  can  do,  its  march  being  some- 
times from  fifteen  to  eighteen  miles  a  day.  Within  the  last 
fourteen  years,  it  has  overrun  a  greater  extent  of  the  surface 
of  the  globe,  than  the  small-pox  has  ever  done  in  a  century. 

It  banishes  from  the  place  where  it  prevails  all  other  gene- 
ral diseases,  or  assimilates  them  to  itself.  Neither  typhus 
lever,  bilious  fever,nor  even  pestis  vera  can  exist,in  their  com- 
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mon  forms,  within  its  limits.  The  reason  is  obvious.  It  hae 
possesssion  of  the  atmosphere,  and  is  therefore  supreme  . 
This  is  another  law  of  genuine  epidemics. 

As  relates  to  its  existence,  it  is  independent,  or  nearly  so,  o1 
the  influence  of  place,  climate,  and  season.  It  prevails  alike 
in  high-lands  and  low,  following,  however,  occasionally  the 
courses  of  rivers,  and  other  bodies  of  water,  but,  by  no  means 
adhering;  to  them  constantly.  The  torrid  and  the  temperate 
zones  have  experienced  its  dev  astations,  with  about  equal  se- 
verity. No  change  in  the  sensible  qualities  of  the  atmosphere 
seem  capable  of  entirely  stopping  its  course.  In  temperate 
and  high  latitudes  the  cold  of  winter  weakens  it,  and  retards 
its  march,  but  does  not  extinguish  it.  This  shows  it  to  be 
more  exclusively  an  atmospherical  disease,  and  less  dependent 
on  the  influence  of  season,  than  either  plague  or  yellow  fever 
usually  is.  Its  spread  is  irregular.  It  does  not  march  from 
country  to  country,  with  an  even  front,  or  in  an  unbroken  line. 
It  often  leaps  from  one  place  to  another,  passing  over  a  wide 
interjacent  region,  without  touching  it,  and  afterwards  invades 
it  in  several  remote  points  at  once.  Nor  does  it  spread,  where 
it  is  prevailing,  from  the  sick  to  the  well.  Persons  in  close  and 
constant  attendance  on  the  diseased,  are  no  more  liable  to  it* 
than  those  who  keep  aloof.  Nor,  when  the  complaint  is  con- 
tracted in  a  deleterious  atmosphere,  and  the  patient  is  removed 
to  a  healthy  one,  does  it  spread  among  those  around  him.  These 
are  undeniable  marks  of  a  di.-*ease  propagated,  not  by  conta- 
gion, but  by  an  insalubrious  atmosphere.  In  other  words,  they 
betoken  a  true  epidemic* 

*We  know  that  contagionists  attempt,  with  some  adroitness,  to  maintain 
their  hypothesis,  by  alleging  that  epidemic  diseases,  when  spreading  over 
countries,  appear  first  in  armies,  populous  cities,  and  other  places  of  genera] 
resort,  where  human  beings  are  crowded  together  in  large  masses.  This  they 
attribute  to  the  constant  and  extensive  intercourse  kept  up  between  these  as- 
sembled multitudes  and  the  places  where  disease  prevails. 

The  fact  alleged  is  admitted,  but  the  inference  is  not.  It  is  true  that  epi- 
demic complaints  do  generally  appear  first  in  armies,  cities,  and  other  crowded 
situations.  But  this  is  not  attributable  to  the  consideration  assigned  by  the 
contagionists.-  It  is  because  the  inhabitants  of  large  cities  are,  from  the  pecu- 
liarity of  their  constitutions,  more  susceptible  of  disease,  and  soldiers,  from  thf 
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As  respects  the  means  of  arresting  the  progress  of  this 
scourge  of  our  race,  I  believe  there  arc  none  under  human 
control.  Man  can  neither  produce  it,  destroy  it,  nor  set  limits 
to  it.  Nature  alone,  in  her  own  way  of  working,  which  we 
understand  not,  is  competent  to  the  task.  Quarantine  estab- 
lishments are  impotent  in  relation  to  it.  Erect  them  in  every 
seaport  and  other  mart  of  every  portion  of  the  globe,  and 
they  will  be  of  no  avail.  Interdict  commerce,  and  every  other 
kind  of  social  intercourse,  in  the  countries  which  cholera  has 
invaded,  and  still  the  disease  will  continue  to  spread,  until  na- 
ture shall  stay  it,  by  her  own  interference.  And  that  inter- 
ference will  consist  in  restoring  soundness  to  a  vitiated  atmos- 
phere. On  the  protection  of  quarantine  regulations,  in  our 
own  country,  we  place  no  more  reliance,  than  we  would,  were 
they  designed  to  secure  us  from  the  visitations  of  northeast 
storms.  They  will  embarrass  commerce,  expend  money,  and 
be  ust  less  to  health.    As  relates  to  the  usual  intention  of  them. 

exposures  and  hardships  they  sustain,  more  liable  to  it,  than  those  who  live  scat- 
teringly  in  country  places. 

It  known  that  the  constitutions  of  the  inhabitants  of  cities  are  more  deli 
cate  and  sensitive,  and  less  vigorous  than  those  of  the  robust  inhabitants  of  the 
country.  They  are  therefore  less  able  to  resist  any  deleterious  agent  that  ma}- 
exist  in  the  atmosphere.  The  same  amount  of  malign  influence  which  subdues 
and  sickens  them,  is  insufficient  to  produce  a  similar  effect  on  their  hardier  and 
less  susceptible  country  neighbours.  Hence,  on  the  occurrence  of  an  epidemic 
condition  of  the  atmosphere,  the  constitutions  of  the  former  yield  to  the  evil 
first,  while  those  of  the  latter  resist  more  obstinately,  and  somewhat  longer. 
They  sometimes  resist  until  the  epidemic  influence  terminates,  and  their  pos- 
sessors enjoy  an  exemption  from  sickness.  And  the  hardships  and  privations  oi 
soldiers,  acting  as  exciting  causes,  render  them  as  liable  to  epidemic  diseases,  as 
the  inhabitants  of  cities;  in  many  cases  more  so. 

The  fact,  that  epidemics  spread  most  rapidly,  at  times,  along  the  low  grounds 
of  rivers,  and  through  flat  sickly  tracts  of  country,  is  explicable  on  similar 
principles.  Owing  to  their  breathing  a  less  salubrious  atmosphere,  the  inhabi- 
tants of  such  places  have  less  vigorous  constitutions,  and  are  therefore  less  able 
to  resist  an  epidemic  influence,  than  the  inhabitants  of  more  elevated  and 
healthy  situations. 

The  present  cholera  morbus  of  Europe  and  Asia,  spreads  most  rapidly,  and  ex- 
UMta  the  highest  degree  of  malignity,  during  the  summer  and  autumnal  months. 
The  cause  of  this  seems  obvious.  The  heats  of  the  period  referred  to,  united 
to  the  malaria  resulting  from  the  dissolution  of  dead  organic  matter,  weaken 
<he  human  constitution,  and  prevent  it  (rom  resisting  the  epidemic  influence. 
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and  their  administration,  they  are  founded  on  a  superstition  ag 
palpable,  and  almost  as  disgraceful,  as  that  which  induces  many 
of  our  fellow  beings  to  nail  horse-shoes  over  their  doors,  as  a 
charm  against  witch-craft.  Not  a  single  well  authenticated 
fact  can  be  adduced  to  show,  that  the  poison  of  cholera  can  at- 
tach itself  to  either  articles  of  apparel,  or  merchandise,  or  to 
the  human  body,  whether  in  health  or  disease,  be  conveyed 
from  one  region  to  another,  and  thus  propagate  the  complaint. 
On  this  point  contagionists  might  be  safely  defied. 

Having  never  see"h  a  case  of  oriental  cholera  morbus,  our  re- 
marks on  the  treatment  of  the  complaint  must  be  brief  and 
general.  It  is  obviously  an  abdominal  disease,  marked  with 
deep  congestion  of  the  abdominal  viscera.  The  leading  cura- 
tive indications,  therefore,  would  seem  to  be  three;  to  allay  ir- 
ritation, promote  free  and  healthy  abdominal  secretion,  and  de- 
termine to  the  skin  by  revulsive  agents. 

The  chief  means  of  executing  these  indications  are  simple 
and  obvious.  They  consist  in  blood-letting,  when  the  condi- 
tion of  the  system  calls  for  it,  calomel  and  opium,  judiciously 
administered,  mild  diluting  drinks,  and  the  warm  bath,  aided, 
as  they  may  be  required,  by  rubefacients  and  fomentations, 
and  other  remedies,  calculated  to  elicit  centrifugal  action.  In 
Sir  Anthony  Caslisle's  ammonia  we  repose  no  confidence. 
Should  the  disease  invade  France,  with  the  violence  and  ma- 
lignity it  has  elsewhere  exhibited,  it  may  be  safely  predicted, 
that  it  will  subvert,  for  the  time,  the  feeble  practice  of  Brous- 
sais  and  his  followers.  It  will  convince  them  that  a  giant-foe 
must  be  combatted  with  giant-arms. 
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Art.  V. — "On  the  Asiatic  Cholera  as  it  appeared  in  Russia  in 
the  years  1829  and  1830;"  taken  from  the  Edinburgh  Medical 
and  Surgical,  Journal,  No.  C VIII,  (July,  1331,)  with  sonic  re- 
marks by  John  E.  Cooke,  M.  D. 

[The  remarkable  prevalence  of  Cholera  in  several  parts  of  Europe 
and  Asia  for  some  years  past,  has  attracted  much  attention  in  Eu- 
rope, and  lately  in  this  country ;  and  there  seems  to  be  some  dan- 
ger, from  the  manner  in  which  the  disease  is  mentioned  in  various 
publications,  that  the  public  will  imbibe  the  idea  that  it  is  a  conta- 
gious disease.  That  our  readers,  many  of  whom  may  not  yet  have 
met  with  much  on  the  subject,  may  be  somewhat  prepared  to  form 
an  opinion  of  the  disease,  the  following  interesting  paper  relative 
to  it,  from  the  Ed.  Med.  and  Surg.  Journal,  is  presented  to  them; 
which  will  be  followed  by  some  remarks  on  the  opinions  therein  ad- 
verted to.    The  paper  is  given  entire.] 

Throughout  the  whole  diversified  objects  of  medical 
science,  there  is  perhaps  none  of  go  much  interest  at  the  pre- 
sent moment  as  the  Asiatic  or  Epidemic  Cholera.  Its  exten- 
sive diffusion  in  the  course  of  a  few  years  over  a  great  part  of 
the  eastern  world,  its  almost  unexampled  mortality,  the  appal- 
ling swiftness  with  which  it  brings  its  victim  to  the  grave,  and 
the  mystery  which  continues  to  hang  over  the  cause  of  its  ori- 
gin and  progress, — have  for  some  time  rendered  it  an  object  of 
attraction  to  every  scientific  inquirer  who  confines  not  his  view 
to  what  passes  within  the  narrow  circle  of  his  immediate  ob- 
servation. 

But  in  recent  times  it  has  acquired  even  higher  claims  on 
the  attention  of  European  physicians.  During  the  few  first 
years  after  it  attracted  notice  in  the  East,  its  devastations  were 
confined  to  the  British  eastern  empire  and  some  conterminous 
states.  But  afterwards  vague  rumours  reached  civilized  Eu- 
rope of  its  advance  westward;  at  last  in  the  autumn  of  1829, 
it  suddenly  appeared  with  violence  at  the  eastern  verge  of 
Europe,  on  the  Tartar  confines  of  Russia;  a  year  afterward? 
it  rapidly  advanced  nearly  800  mile?  westward  and  arrived  at 
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Moscow;  and  now  it  is  well  ascertained  that  it  has  made  its 
appearance  at  Warsaw,  about  700  miles  still  farther  west.  In 
all  this  long  course,  whatever  may  have  been  its  mode  of  pro- 
pagation, it  has  distinctly  shown  itself  to  be  comparatively  un- 
influenced by  various  circumstances  of  locality  and  season, 
which  lessen  or  extinguish  other  epidemic  as  well  as  endemic 
pestilences.  It  is  not  improbable,  then,  that  the  western  con- 
fines of  Europe  may  ere  long  be  visited  in  turn;  for  the  pro- 
longation of  its  course  for  eight  hundred  miles  more  in  the  di- 
rection it  has  hitherto  traversed  would  bring  it  almost  to  the 
gates  of  Paris.  In  the  East  it  has  crossed  wider  seas  than  di- 
vide these  islands  from  the  continent  of  Europe.  If  it  appears 
among  our  neighbours,  then,  we  cannot  reasonably  expect  to 
escape  a  similar  visitation. 

We  may  indeed  comfort  ourselves  with  the  reflection,  that 
the  easier  condition  of  the  lower  orders,  and  superior  state  of 
general  civilization  in  the  western  part  of  Europe  will  prevent 
its  farther  progress.  And  it  is  undoubtedly  true  that  for  a  long 
time  these  advantages  have  protected  western  Europe  from 
the  inroad  of  epidemic  diseases,  or  greatly  limitted  their  rava- 
ges. But  there  is,  we  repeat,  a  mystery  in  the  mode  of  propa- 
gation of  cholera  which,  in  whatever  way  it  may  eventually  be 
solved,  has  hitherto  allowed  the  physician  only  to  discover  that 
it  is  not  exactly  amenable  to  the  laws  which  govern  the  exten- 
sion of  other  diseases,  either  of  a  miasmatic  or  of  a  contagious 
nature;  and  at  all  events  we  fear  that  in  the  documents  now 
before  us  some  reason  will  be  found  for  doubting  whether  com- 
fort and  civilization  furnish  a  sufficient  barrier  against  its  in- 
vasion. 

These  considerations,  independently  of  others  of  a  mora 
purely  scientific  nature,  which  it  would  be  useless  to  specify, 
render  it  an  object  of  extreme  interest  to  the  profession  and 
public  in  every  European  state  to  observe  the  progress  of  the 
disease,  as  made  known  by  authentic  documents.  The  official 
correspondence  of  our  medical  officers  in  India,  to  which  ample 
justice  has  been  done  in  this  Journal,  has  made  us  fully  ac- 
quainted with  its  phenomena  as  it  presented  itself  in  that  part 
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of  the  globe.  Since  the  publication  of  their  correspondence 
little  new  intelligence  has  reached  this  country  on  the  subject, 
beyond  a  few  vague  rumours  of  devastations  committed  by  it 
in  the  countries  bordering  on  our  Indian  possessions,  and  more 
recently  some  scattered  notices  of  its  prevalence  in  various 
parts  of  Russia  in  its  progress  westwards,  communicated  chiefly 
through  the  medium  of  the  Academy  of  Sciences  and  Acade- 
my of  Medicine  at  Paris.  At  length,  however,  an  authentic  ac- 
count has  been  published  of  its  first  entrance  into  Russia,  and 
subsequent  diffusion  through  a  part  of  that  empire;  and  the 
original  official  documents  have  been  rendered  generally  acces- 
sible by  the  activity  of  Professor  Lichlensladl  of  St.  Petersburg, 
who  in  the  work  now  in  our  hands  has  translated  into  German 
ill  the  material  parts  of  the  reports.  We  have  taken  the  earli- 
est opportunity  of  bringing  this  interesting  treatise  before  the 
reader. 

The  work  consists  of  two  parts.  The  former  is  a  transla- 
tion, with  occasional  abridgement,  of  the  whole  Russian  official 
reports,  forty-two  in  number,  on  the  cholera  as  it  prevailed  in 
the  province  of  Orenburg  in  1829-30, — taken  from  a  publica- 
tion by  the  Russian  government  which  appeared  in  the  course 
of  last  year.  The  latter  is  a  similar  translation  of  various 
documents,  official,  and  private,  illustrative  of  the  second  and 
more  violent  epidemic  which  appeared  in  Georgia  in  1830, 
and  in  a  short  while  traversed  the  Russian  empire  as  far  west- 
ward as  Moscow.  The  documents  from  which  the  author  has 
collected  his  materials  are  obviously  inferior  in  accuracy  and 
minuteness  to  those  published  by  our  Indian  government  on 
the  same  subject.  In  some  respects,  however,  especially  in 
the  statistical  data  supplied,  they  are  perhaps  superior ;  in  every 
point  of  view,  they  are  full  of  interest;  and  in  one  particular 
they  are  especially  worthy  of  attention,  as,  in  opposition  to  the 
sentiments  entertained  by  almost  every  practitioner  who  has 
witnessed  the  East  Indian  cholera,  they  have  led  the  supreme 
medical  board  of  Russia  to  espouse  unreservedly  the  doctrine 
of  the  contagious  origin  of  the  disease,  and,  whether  this  opi- 
nion be  right  or  wrong,  will  also  lead  every  European  state  to 
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take  measures  against  its  introduction,  as  if  it  were  really  of  n 
contagious  nature. 

For  some  years  after  the  propagation  of  cholera  to  the  north- 
western portion  of  British  India,  little  authentic  intelligence 
was  received  of  its  progress  elsewhere.  It  appears  to  us  un- 
necessary to  trace  the  scanty  data  which  the  casual  notices  of 
travellers  and  others  have  furnished  on  this  point.  The  labour 
would  not  be  repaid  by  the  results. 

A  fact  of  some  interest,  however,  has  been  stated  by  Mr. 
Fraser,  in  his  Travels  in  Persia,  relative  to  its  existence  in 
that  kingdom.  He  mentions  that  so  early  as  the  middle  of 
July  1822,  it  raged  with  great  violence,  to  his  personal  know- 
ledge, in  Tabreez,  the  capital  of  the  province  of  Azerbijan. 
about  N.  Lat.  38*  and  E.  Long.  4  8,  and  distant  scarcely  150 
miles,  from  the  Georgian  frontier  of  Russia;  that  it  likewise 
prevailed  much  in  the  country  around;  and  that  it  soon  spread 
over  an  interval  of  200  miles  to  Reschd  or  Resht,  a  port  on  the 
southern  shore  of  the  Caspian,  and  the  chief  city  of  the  Per- 
sian province  of  Ghilan.  Among  the  numerous  anomalies  pre- 
sented in  the  course  of  the  extension  of  this  strange  pestilence, 
it  is  not  perhaps  the  least  remarkable,  that  it  should  have  so 
soon  spread  with  rapidity  and  raged  with  violence  in  these  dis- 
tricts, and  nevertheless  did  not  appear,  or  at  all  events  prevail 
to  any  extent,  or  advance  to  any  material  distance  across  the 
adjoining  Russian  frontier,  till  eight  years  afterwards.  In  one 
of  the  Russian  reports,  indeed,  the  introductory  report  of  the 
medical  council  of  St.  Petersburg,  it  is  said  to  have  shown 
itself  in  previous  years  at  Astrachan,  on  the  north  shore  of  the 
Caspian,  wrhere,  as  will  be  seen  presently,  it  broke  out  with 
violence  in  1 830.  But  the  report  is  extremely  brief  on  this 
poinl ;  and  at  any  rate  there  seems  no  doubt  that  it  was  not 
till  August  1  829,  that  the  disease  attracted  particular  attention 
in  the  Russian  empire,  and  this  too  in  a  different  quarter  from 
the  parts  first  threatened. 

So  early  as  August  1823  the  supreme  medical  council,  alarm- 
ed at  the  near  approach  of  the  cholera,  published  Instructions 
for  the  Local  Boards,  to  enable  the  physicians  in  the  frontier 
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governments  to  recognize,  check,  and  treat  the  disease.  But 
notwithstanding  this  precaution,  it  seems  to  have  been  misun- 
derstood for  some  little  time  after  its  first  appearance,  although 
it  certainly  broke  out  at  once  with  all  the  characters  and  viru- 
lence of  the  Indian  Cholera. 

The  first  welt  ascertained  case  of  cholera,  according  to  the 
official  reports,  occurred  on  the  26th  August  1829  at  Orenburg, 
the  capital  of  the  province  of  the  same  name,  situated  on  the 
Tartar  frontier,  400  miles  north  of  the  Caspian,  and  about 
1000  miles,  in  a  direction  somewhat  to  the  east  of  north,  from 
Tabrecz  and  Rescbd,  where  it  prevailed  extensively  in  1822. 
On  that  day  a  man  was  brought  into  the  military  hospital,  af- 
fected with  yellow  vomiting,  diarrfxea,  intolerable  pain  of  Ihe 
belly,  sunken  features,  blueness  of  the  lips,  coldness  of  the  ex- 
tremities, cramps,  imperceptible  pulse,  extreme  exhaustion, 
and  excessive  anxiety;  and  notwithstanding  vigorous  treat- 
ment, founded  on  the  notion  that  the  disease  was  inflammation, 
this  patient  died  within  twelve  hours.  No  other  case  occurred 
for  a  week  afterwards,  when  a  woman  suddenly  died  in  the 
town,  of  suspicious  symptoms,  which  were  believed  to  be  of 
the  same  nature.  In  a  week  more,  on  the  8th  September,  a 
third  persoii,  a  joiner,  died  of  twelve  hours  illness.  As  his  case 
is  a  very  striking  one  in  many  respects,  and  completely  dissi- 
pates the  doubts  entertained  by  some  of  the  identity  of  the 
Russian  disease  with  the  eastern  cholera,  we  may  here  give  it 
in  detail,  as  it  is  related  by  Dr.  Sokolov,  the  surgeon  who  at- 
tended the  man. 

"The  disease  began  at  two  in  the  morning,  with  a  dreadful 
purging,  which  returned  every  minute.  Although  the  weather 
was  cold  and  wet,  the  patient  went  out  of  doors  to  obey  the 
calls  of  nature,  barefooted  and  undressed,  and  without  any 
precaution.  About  five  o'clock  he  was  without  feeling,  quite 
powerless,  and  affected  with  constant  cramps.  At  six  I  found 
him  again  sensible,  but  with  sunken  pale-blue  cheeks,  dimness 
of  the  eyes,  coldness  of  the  feet  and  hands,  and  bedewed  with 
» Mammy  sweat.  He  was  tossing  about,  and  complaining  of 
trembling  of  the  hands,  a  sense  of  oppression  nt  the  pit  of  the 
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stomach,  and  intolerable  thirst.  The  vomiting,  which  accord- 
ing to  his  own  account  commenced  much  later  than  the  purg- 
ing, was  at  this  time  less  frequent  than  it  had  been;  but  the 
alvine  discharges  continued  to  recur  incessantly,  and  were 
passed  involuntarily.  The  exhausted,  powerless  condition  of 
the  patient,  in  particular  his  completely  imperceptible  pulse, 
both  at  the  wrist  and  over  the  heart,  the  stiffness  of  the  limbs, 
the  coldness  of  the  tongue,  belly,  and  prascordia,  left  me  no 
hope  of  his  recovery.  The  administration  of  opium  with  oil 
of  peppermint  and  ether  checked  the  vomiting  only  for  a  short 
time;  anodyne  clysters  had  no  better  effect  on  the  diarrhoea; 
and  warm  frictions,  spirituous  drinks,  and  even  the  hot  bath 
were  resorted  to  without  success  to  restore  the  temperature 
and  bring  back  the  pulse.  An  unsuccessful  attempt  was  in  the 
last  place  made  to  draw  blood  from  a  vein;  and  soon  afterwards 
the  man  expired.  Twenty  minutes  after  his  last  breath,  and 
when  the  corpse  had  been  already  washed  and  dressed,  it  was 
affected  all  at  once  with  frightful  movements.  Conv  ulsive  mo- 
tions took  place  in  the  hands  and  feet,  like  those  excited  by 
galvanism,  commencing  first  in  a  few  muscular  fibres,  especially 
in  the  neck  and  thighs,  extending  in  a  vermicular  manner, 
and  suddenly  producing  bending  of  the  head,  and  agitation  and 
elevation  of  the  feet.  These  spasms  continued  with  intervals 
for  ten  minutes,  becoming  in  the  end  faint  and  rare.  The  same 
phenomena,  though  in  a  less  remarkable  degree,  were  observ- 
ed on  another  occasion  only,  but  so  long  as  six  or  seven  hours 
after  the  termination  of  the  symptoms  of  the  disease.v*-P.  115. 

On  the  9th  two  other  cases  occurred,  on  the  10th  two  more, 
and  after  this  the  disease  became  rapidly  very  prevalent.  It 
was  not  till  the  10th  of  September  that  its  true  nature  occurred 
to  the  physicians  of  Orenburg,  who  had  previously  considered 
it  inflammation  of  the  intestines.  Its  subsequent  progress  will 
appear  from  the  numerical  statements  given  in  different  reports 
of  the  Orenburg  Council  of  Health.  Between  the  9th  and 
25th  of  September  57  cases  occurred,  of  which  18  were  fatal. 

*These  muscular  contractions  after  death  were  also  occasionally  observt*t 
rb  the  cholera  of  the  East  Indies. 
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Between  the  9th  and  30th  of  the  same  month  the  numher  of 
cases  was  132,  and  the  deaths  22.  Down  to  the  21st  of  Oc to- 
iler the  total  cases  were  747.  In  the  city  and  suburbs  the  dis- 
ease had  disappeared  entirely  on  the  20th  of  November;  and 
from  first  to  last  1100  were  seized,  and  200  died.  'When  it  is 
added  that  the  population  amounts  to  about  1 1,000  inhabitants, 
,i  clear  idea  will  be  conveyed  of  the  extent  to  which  the  epi- 
demic prevailed. 

It  was  not  till  the  23d  of  September  that  cases  began  to  ap- 
pear in  other  parts  of  the  Orenburg  government;  and  the  first 
place  in  which  it  was  known  to  exist  was  the  fortress  of  Rasup- 
na,  60  miles  *  west  of  Orenburg.  On  the  30th  it  broke  out  at 
Berdsk,  a  small  station  1 2  miles  north  of  Orenburg,  and  between 
the  3d  and  8th  of  October  it  also  appeared  in  various  villages 
and  forts  to  the  west  and  southwest,  at  a  distance  of  between 
12  and  33  miles.  It  would  be  tedious  to  follow  the  particulars 
of  its  course  as  it  continued  to  spread  from  this  focus.  It  is 
sufficient  to  mention  that  from  Orenburg  it  extended  about  200 
miles  northward,  about  the  same  distance  north-west,  and  about 
60  westward;  that  the  district  of  country  thus  visited, measures 
about  240  miles  by  200;  and  that  this  space  was  traversed  be- 
tween the  26th  of  August  and  the  6th  of  February;  but  that 
the  greater  part  of  it  was  visited  before  the  middle  of  Novem- 
ber. On  the  23d  of  February  the  disease  was  every  where  ex- 
tinct. In  its  course  it  affected  3590  individuals,  of  whom  865, 
or  nearly  a  fourth,  perished.  The  proportion  which  this  bears 
to  the  population  is  not  stated;  but  from  various  reports  it 
would  appear  that  in  towns  the  proportion  was  generally  about 
the  same  as  in  Orenburg. 

The  symptoms  of  the  Orenburg  cholera  are  well  exemplified 
in  the  case  already  quoted  from  the  experience  of  Dr.  Sokolov. 
It  is  needless  to  dwell  on  this  topic,  with  the  view  of  proving 
the  identity  of  these  symptoms  with  those  remarked  by  Brit- 
ish practitioners  in  the  cholera  of  the  East  Indies.  All  the  Rus- 
BiajQ  reports  unite  in  showing  that  in  the  generality  of  casc^ 

*  In  substituting  English  for  Russian  measure,  we  have  taken  the  Russiar 
worst  as  equal  to  "two-thirds  of  a  milo. 
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there  was  the  same  excessive  evacuation  upwards  and  down- 
wards  of  a  watery  turbid  fluid,  the  same  collapse  of  the  skin, 
coldness  of  the  surface,  sinking  of  the  pulse,  failure  of  the 
strength,  lividity  of  the  face,  spasms  of  the  muscles,  sense  of 
pain  or  pressure  in  the  region  of  the  splanchnic  plexus  of 
nerves,  extreme  despondency,  entireness  of  the  mental  facul- 
ties, and  blackness  and  inspissation  of  the  venous  blood ;  that 
in  Russia  as  in  Hindostan  some  instances  occurred  of  rapid 
death,  with  collapse  and  spasms,  and  without  vomiting  or  purg- 
ing; that  in  other  instances  chronic  irritation  of  the  bowels 
continued  for  a  long  time  after  the  violence  of  the  disease  was 
broken;  and  that  sometimes  too  symptoms  of  cerebral  conges- 
tion supervened  on  the  violent  constitutional  disorder  which 
accompanied  the  intestinal  symptoms,  and  quickly  terminated 
in  coma  and  death  when  not  properly  counteracted.  The  or- 
dinary duration  of  the  disease  in  fatal  cases  was  from  twelve  to 
twenty-four  hours.    A  few  individuals  were  attacked  tw  ice. 

The  Russian  reports  have  added  nothing  to  our  knowledge 
of  the  morbid  appearances  already  communicated  by  the  med- 
ical officers  of  the  East  Indies.  In  fact,  this  department  of  the 
inquiry  seems  to  have  been  superficially  studied  by  the  physi- 
cians of  Orenburg.  Along  with  the  usual  signs  of  internal 
venous  congestion,  most  of  them  agree  in  saying,  that  marks  of 
inflammation  were  found  in  the  intestinal  canal.  Several  how- 
ever state,  that  traces  of  inflammation  were  far  from  being 
invariably  present;  and  on  the  whole,  since  they  do  not  par- 
ticularly describe  the  appearances  set  down  as  inflammatory, 
it  is  reasonable  to  conclude  that  the  supposed  signs  of  inflam- 
mation were  nothing  else  than  the  redness  and  blackness  of 
the  mucous  coat  of  the  intestines,  which  are  apt  to  occur  when- 
ever the  blood  is  by  any  cause  driven  inwardly  in  unusual 
proportion. 

The  treatment  pursued  in  the  Orenburg  epidemic  may  be 
likewise  dismissed  in  a  few  words.  The  Medical  Council  of  St. 
Petersburg  have  recommended  the  physicians  of  the  districts 
where  the  cholera  might  appear,  to  hold  in  view  the  practice 
recommended  by  the  results  of  British  experience  in  the  East: 
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and  accordingly,  after  the  disease  was  fully  recognized,  we 
find  the  practitioners  of  Orenburg  withdrawing  blood  from 
the  arm,  and  then  administering  scruple  doses  of  calomel,  with 
opium  or  other  antispasmodics,  and  stimulating  the  external 
surface  by  friction  and  the  application  of  heat  in  every  variety 
of  form.  And  it  is  a  pleasing  fact,  which  the  reports  now  be- 
fore us  fully  substantiate,  that  wherever  medical  assistance  was 
easily  procured,  for  example  in  towns,  the  mortality  of  the  dis- 
ease was  in  by  far  the  greater  number  of  instances  compara- 
tively low;  while  it  was  commonly  very  great  in  the  small  viU 
lages  and  other  placeswhere  it  was  for  the  most  part  impossi- 
ble to  procure  medical  advice,  till  the  disease  was  too  far  ad- 
vanced to  admit  of  much  impression  from  the  employment  of 
remedies. 

The  difference  in  the  mortality  at  different  places  is  very 
?riking  and  well  worthy  of  notice.  In  the- forts  of  Rasupna, 
Nischne-ozernaja,  and  Iletsk,  situated  within  60  miles  west  and 
south-west  of  Orenburg,  of  621  sick  only  33  died,  or  about  one- 
tenth.  In  four  villages  situated  in  the  circle  of  Orenburg,  and 
within  60  miles  of  the  city,  of  240  sick  138  died,  or  above  one- 
half.  In  two  other  villages  adjoining  those  now  mentioned, 
and  in  three  others  in  the  circle  of  Menzelinsk,  at  the  northern 
border  of  the  unhealthy  country,  89  died  of  1 16,  being  a  mor- 
tality of  nearly  three-fouiths.  The  total  average  for  the  whole 
district  which  suffered  was  about  a  fourth;  and  this  appears 
also  to  have  been  nearly  the  proportional  mortality  in  the  larger 
towns.  On  the  whole,  the  mortality  seems  to  have  been  less 
wherever  a  garrison  was  stationed,  a  fact  which  is  easily  ac- 
counted for  by  the  superior  civilization  in  the  neighbourhood 
as  well  as  the  more  immediate  access  to  medical  assistance, 
ami  the  more  rigorous  enforcement  of  the  municipal  regula- 
tions which  were  called  for  by  the  emergency  of  the  case. 
There  is  a  singular  circumstance,  however,  regarding  the  rela- 
tive mortality  in  civil  and  military  life  in  the  city  of  Orenburg, 
which  is  distinctly  pointed  out  by  the  statistical  returns,  but 
which  is  neither  noticed  nor  accounted  for  in  any  of  the  ofli- 
reports;  and  this  is  that  the  mortality  was  much  greater 
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among  the  soldiery  than  throughout  the  inhabitants  at  largt  . 
Of  the  11,000  inhabitants  6000  are  considered  as  of  the  mili- 
tary class;  and  of  these  299  were  affected,  and  79  died,  or 
more  than  a  fourth.  While  among  the  remaining  inhabitants 
801  were  attacked,  and  only  121  died,  or  very  little  more  than 
a  seventh. 

We  come  now  to  the  most  interesting  of  the  topics  embraced 
by  the  Reports,  the  mode  in  which  the  Orenburg  cholera  origi- 
nated, and  subsequently  extended  itself.  This  subject,  on  ac- 
count of  its  great  importance,  deserves  to  be  considered  at 
some  length. 

The  reader  is  probably  well  aware  that  by  an  overwhelming 
majority  of  the  British  medical  officers,  who  have  witnessed 
epidemic  cholera  in  the  East  Indies,  this  disease  is  considered 
not  to  be  of  a  contagious  or  infectious  nature, — that  is,  not  to  be 
communicable  from  man  to  man.  A  few  incidents  occurred 
which  excited  suspicions  in  the  observers  that  it  really  might 
after  all  possess  this  property.  But  scarcely  a  single  person 
has  advocated  the  doctrine  of  contagion  with  any  earnestness. 
It  is  well,  perhaps,  that  in  the  East  Indies  matters  should  re- 
main in  this  respect  as  they  are.  For  undoubtedly  many  facts 
were  observed  there  apparently  incompatible  with  all  we 
hitherto  know  of  the  phenomena  and  progress  of  contagious 
diseases;  and  the  facts  of  a  contrary  nature  are  so  scanty,  that 
in  the  face  of  the  lamentable  effects  which  the  adoption  of  the 
doctrine  of  contagion  would  have  on  the  native  population,  it 
would  be  rash  and  unwarrantable  to  allow  them  much  weight 
in  the  decision  of  the  question.  The  sequel,  however,  will 
show  that  such  facts,  meagre  and  scattered  as  they  may  seem, 
ought  not  to  be  lost  sight  of  altogether. 

.Notwithstanding  the  almost  unanimous  and  earnest  recom- 
mendation of  British  practitioners  not  to  consider  the  cholera 
contagious,  the  Russian  government  appears  at  an  early  pe- 
riod to  have  been  alarmed  by  accounts  received  of  its  progress 
in  the  interior  of  Persia;  and  arriving  at  the  concluson,  that 
its  mode  of  propagation  was  extremely  suspicious,  they  resolved 
that  the  intercourse  with  the  frontier  provinces  should  be  sub- 
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jected  to  a  quarantine  of  fourteen  days  for  persons,  and  to  the 
usual  restrictions  enforced  in  times  of  plague  in  regard  to  goods. 
As  the  Tumors  of  the  devastation  committed  by  cholera  in  cen- 
tral Asia,  however,  died  away,  it  is  probable  that  the  quaran- 
tine was  imperfectly  enforced. 

But  whether  enforced  or  not,  it  was  found  quite  impossible 
to  trace  the  introduction  of  the  disease  into  Orenburg  to  im- 
portation from  the  East.  After  it  broke  out  in  Orenburg  infor- 
mation was  received  that  it  had  been  prevailing  in  several  parts 
of  eastern  Persia,  more  especially  in  the  province  of  Khorazan, 
and  likewise  in  various  districts  of  Bucharia,  above  all,  inChi- 
va,  a  city  in  the  province  of  Kharazm,  situated  on  the  Jihon, 
a  stream  which  falls  from  the  south  into  the  sea  of  Aral,  and 
where  some  of  the  Bucharian  caravans  assemble  previous  to 
crossing  the  great  Steppes  of  the  Kirghis-Kaisaks.  Hence, 
among  the  physicians  and  civil  governors  of  the  Orenburg  go- 
vernment, attempts  were  made  to  trace  the  introduction  of  the 
cholera  to  the  caravans  which  arrive  at  Orenburg  from  central 
Asia  about  midsummer.  The  strictest  investigation, however, 
which  could  be  made  entirely  failed  in  attaching  any  probabil- 
ity to  this  notion.  The  last  caravan  which  arrived  at  Oren* 
burg  reached  that  place  on  the  22d  July,  thirty-five  days  be- 
fore the  first  case  of  cholera  occurred  there;  the  individuals 
composing  it  were  all  in  a  good  state  of  health;  and  in  cross- 
ing the  Steppes,  which  is  accomplished  in  from  33  to  90  days, 
they  lost  only  one  companion,  whose  disease  could  not  be  ascer- 
tained, but  who  died  after  being  twenty  days  ill.  It  is  clear, 
therefore,  that  the  disease  could  not  have  been  introduced  by 
any  of  the  persons  belonging  to  the  caravan.  It  was  scarcely 
less  certain  that  its  introduction  could  not  have  been  owing  to 
the  goods  conveyed  by  them.  For  at  ev  ery  resting  place  it  is 
the  practice  of  the  merchants  to  unpack  their  merchandize,  so 
that  the  whole  individuals  of  the  caravan  must  have  been  free- 
ly exposed  to  the  effluvia;  yet  none  were  taken  ill.  Besides, 
the  Bucharian  merchants  and  their  servants,  laughing  at  the 
suspicions  of  the  Russians,  exposed  themselves  with  perfect 
readiness  in  every  possible  way  to  the  exhalations  from  their 
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bales  and  packages.  Neither  could  it  be  discovered  that  any 
person  in  Orenburg  was  attacked  by  the  cholera,  who  had  pur- 
chased goods  of  a  suspected  nature  brought  by  this  caravan. 
When  to  these  facts  it  is  added,  that  at  Orsk  and  Troitsk,  two 
other  frontier  towns,  where  the  eastern  caravans  likewise  ar- 
rive durir  g  summer,  cholera  did  not  appear  at  all,  we  conceive 
it  is  distinctly  made  out  that  importation  in  this  manner  was 
out  of  the  question. 

With  somewhat  greater  appearance  of  reason,  the  introduc- 
tion of  cholera  was  supposed  by  some  of  the  inhabitants  of 
Orenburg  to  have  heen  accomplished  through  means  of  their 
immediate  neighbours  to  the  East,  the  Kirghis  Kaisaks,  from 
whom  the  government  of  Orenburg  is  separated  merely  by  the 
river  Oural.  On  this  point  we  shall  quote  the  following  judi- 
cious ren-arks  of  Dr.  Sokolov. 

"Finally,"  says  he,  ''the  introduction  of  cholera  into  Oren- 
burg has  been  ascribed  to  our  neighbours  of  the  Steppes,  the 
Kirghis.  Their  intercourse  with  Taschkent,  Bucharia  and 
Chiwa  is  well  known;  so  that  if  the  disease"  was  introduced  in- 
to any  of  these  districts  from  Caubul  or  Khorasan,  it  must  have 
been  communicated  to  the  Kirghis.  Their  own  accounts  too, 
though  discordant  in  many  respects,  supply  clear,  convincing 
proof  that  cholera  has  shown  itself  in  some  of  their  hordes  on 
the  Ilek  and  Emba,  (the  former  of  which  streams  joins  the 
Oural  from  the  south-west,  a  little  below  Orenburg,  while  the 
latter  river  runs  parallel  to  the  Oural  at  a  distance  of  about 
eighty  miles,  and  flows  like  it  into  the  Caspian.)  Put  their  con- 
stant distrust  of  us,  and  their  suspicious  closeness  are  a  great 
obstacle  to  our  procuring  distinct  evidence  of  the  form  and  ex- 
tent in  which  the  disease  prevailed  in  this  wandering  semi- 
barbarous  race. 

"Besides  it  is  their  constant  custom  to  abandon  all  those  to 
their  fate  who  are  sick  or  suspected  to  be  ill,  (for  example  of 
small-pox,  measles  or  inflammatory  fever,)  and  to  wander  to  a 
distance  from  any  place  where  such  diseases  have  shown  them-' 
selves, — which  is,  in  fact,  the  most  effectual  means  they  could 
take  to  check  their  dissemination,  and  serves  equally  to  lessen 
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the  number  of  victims,  and  to  withdraw  them  from  observation. 
Along  our  whole  confines  the  Kirghis  are  constantly  employed 
bartering  goods  with  us  during  the  summer  and  harvest,  their 
principal  articles  of  commerce  being  sheep,  cnmblet,  felt,  and 
skins.  But  if  the  Chi wa  and  Bucharian  caravans  could  not 
have  introduced  cholera  into  Orenburg,  because  it  was  actual- 
•  ly  never  introduced  into  Orsk  and  Troitsk,  how  was  it  possible 
for  the  Kirghis  to  introduce  it  into  Orenburg,  without  also  in- 
troducing it  into  the  numerous  stations  on, the  frontiers  with 

which  they  maintain  an  equally  constant  intercourse?"  P.  1 23. 

It  appears  then  that  the  introduction  of  cholera  from  the 
eastward  is  rendered  improbable,  and  at  all  events  that  the  sur- 
mises on  this  head  never  received  confirmation  from  the  strict- 
est inquiry  which  it  was  possible  to  institute. 

Quitting  this  subject,  however,  we  must  now  proceed  to  con- 
sider the  more  important  question,  how  the  disease,  when  once 
intr  duced,  propagated  itself  from  place  to  place.  A  variety 
of  views  have  been  taken  of  this  question.  At  present  the  gen- 
eral opinion  in  Russia  is,  that  the  disease  communicates  itself 
from  man  to  man;  but  this  was  far  from  being  the  general  opin- 
ion of  the  Orenburg  physicians,  who  personally  witnessed  its 
progress.  Others  have  conceived  that  it  arose  from  terrestrial 
hiasma — an  idea  which  will  be  presently  seen  to  be'quite  un- 
tenable. Others  again  have  thought  that  a  superabundance  of 
the  usual  causes  of  common  cholera,  concurring  with  some 
peculiar  epidemic  state  of  the  human  constitution,  was  suffi- 
cient to  account  for  its  prevalence;  and  finally,  others  bewild- 
ered by  the  difficulty  of  explaining  every  incident  in  i!s  history 
according  to  any  of  these  views,  have  resorted  to  the  vague, 
hypothetical  notion  of  a  peculiar  electric  state  of  the  earth  or 
atmosphere.  In  what  follows  we  shall  not  pretend  to  discuss 
at  length  each  of  these  opinions,  especially  those  of  a  purely 
hypothetical  nature;  but  it  will  be  requisite  to  consider  fully 
what  grounds  exist  for  considering  the  disease  as  originating  in 
contagion  or  terrestrial  miasma. 

For  some  time  after  the  cholera  appeared  in  Orenburg  and 
its  vicinity,  the  physicians  there  not  only  did  not  entertain  the 
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idea  that  it  was  contagious,  but  likewise  encountered  many 
facts  which  appeared  to  them  incompatible  with  this  opinion. 
But  in  the  subsequent  progress  of  the  epidemic,  facts  of  a  con- 
trary nature  occurred,  so  that  before  it  terminated  many  were 
staggered  in  their  opinion,  and  a  few  became  decided  conta- 
gionists.  We  shall  proceed  to  consider  the  evidence  which 
the  reports  supply  in  favour  of  its  contagious  nature,  and  which, 
as  will  presently  appear,  amounts  to  presumptive,  but  by  no 
means  very  strong  proof. 

An  important  fact  which  appears  favourable  to  the  notion  of 
contagion  is  that  the  disease  broke  out  in  some  places  very 
soon  after  the  arrival  of  persons  ill  of  cholera  who  had  recently 
left  districts  where  it  prevailed.  Several  instances  of  this  are 
reported.  Thus,  the  first  place  where  cholera  appeared  after 
it  broke  out  at  Orenburg,  w  as  in  the  fortress  of  Razupna,  60 
miles  to  the  westward,  down  the  course  of  the  river  Oural. 
Here  it  commenced  on  the  19th  of  September,  passing  over 
several  forts  and  villages  on  the  highway,  which,  nevertheless, 
we  shall  presently  find,  were  attacked  subsequently;  and  it  i^ 
said,  that  the  first  person  attacked  wras  a  vintner's  servant  on 
the  very  day  he  arrived  from  Orenburg,  and  that  the  disorder 
seized  several  of  the  garrison  four  days  afterwards. — Again, 
in  the  fortress  of  Iletsk,  42  miles  to  the  S.  W.  of  Orenburg,  and 
on  the  verge  of  the  Kirghis-Kaisak  Steppes,  the  disease  did  not 
break  out  till  the  2d  of  October,  and  first  appeared  soon  after 
the  arrival  of  a  soldier,  and  a  soldier's  w  ife,  who  w  ere  taken  ill 
on  the  way  from  Orenburg,  and  died  on  the  day  after  their  ar- 
rival at  Iletsk.  Three  days  after  their  death  three  individuals 
took  ill  in  the  garrison,  one  of  whom  was  the  husband  of  the 
woman.  Another  incident  of  the  same  nature  occurred  to- 
wards the  close  of  the  epidemic  at  Caramala  Gubeewa  in  the 
northern  part  of  the  Orenburg  government.  This  village  had 
remained  healthy  till  the  14th  of  January,  but  about  this  time 
a  peasant  arrived  from  a  village  24  miles  distant,  where  the 
disease  prevailed,  and  died  of  it  immediately  after  his  arrival; 
whereupon  this  man's  nearest  relations  were  attacked ;  and  im- 
mediately afterwards  the  disease  spread  among  the  inhabitants^ 
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ao  that  in  a  short  time  41  were  attacked,  and  20  died.  Beside? 
Hiese  special  facts,  there  are  alio  some  general,  but  rather 
fragile,  statements  in  the  Reports,  to  the  effect,  that  in  noin- 
Btai  ce  did  a  person  go  from  a  district  where  the  cholera  prc- 
v  ailed  to  another  where  it  did  not,  and  then  take  it  without  the 
disease  soon  afterwards  attacking  many  people  in  the  neigh- 
bourhood. 

A  remarkable  circumstance,  also  favourable  to  the  opinion 
that  the  cholera  was  propogated  by  contagion,  was  the  pecu- 
liar irregularity  of  its  course.  Diseases  which  are  supposed 
to  depend  on  peculiar  states  of  the  air,  and  especially  cholera, 
as  it  prevailed  in  the  East  Indies,  are  usually  believed  to  ad- 
Tance  with  considerable  uniformity  in  the  same  directions. 
And  this  rule  applies  to  the  Orenburg  epidemic  considered  on 
the  great  scale,  its  course  being  distinctly  westward  and  north- 
ward. But  there  were  several  important  exceptions,  which  un- 
doubtedly render  its  progress  more  like  that  of  a  contagious 
disorder. —  Thus  we  have  seen  that  in  arriving  at  Razupna 
from  Orenburg,  numerous  forts  and  villages  on  the  high  road 
were  passed  over.  But  in  no  long  time  the  disease  began  to 
retrace  its  steps  along  the  road  eastwards.  It  was  at  Razupna 
on  the  19th  September.  On  the  6th  October  it  broke  out  at 
Nischnei-Ozornai,  14  miles  to  the  eastward  of  Razupna;  on 
the  8th  October  at  Tatischtscheva,  14  miles  farther  east;  and 
on  the  29th  October  at  Rischkova,  14  miles  farther  east  still. 
Then  it  appeared  to  return  in  its  original  direction  to  Zubot- 
schistka,  a  little  to  the  westward  of  Tatischtscheva,  where  it 
broke  out  on  the  9th  November.  And  again  it  resumed  it« 
backward  course  towards  Orenburg,  and  on  the  19th  January 
broke  out  for  the  first  time  at  Tschernoretschinsk,  a  fort  situa- 
ted 14  miles  west  from  that  city. — In  like  manner,  proceeding 
northward,  it  arrived  in  the  village  of  Bikkulov,  60  miles  from 
Orenburgon  the  28th  Septembcr,having  affected  no  other  place 
on  the  road.  Then  on  the  5th  October  it  appeared  at  Scitov- 
skoi,  only  16  miles  north  of  Orenburg,  and  on  the  14th  October 
at  the  town  of  Sackmarsk,  16  miles  farther  north,  and  conse- 
quently 28  miles  south  of  the  first  village  attacked.    On  the 
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same  day  it  also  appeared  at  Sarmanaeva,  24  miles  north  of 
Bikkulov;  and  proceeding  in  a  northern,  or  rather  north-wes- 
terly direction,  it  arrived  at  Bugulma,  a  considerable  town, 
160  miles  from  Orenburg,  on  the  7th  November.  In  the  latter 
part  of  its  progress,  however,  it  passed  over  nearly  70  miles  of 
the  road,  leaving  many  villages  entirely  free.  But  then  it  ap- 
peared again  to  retrace  its  steps,  breaking  out  with  violence  at 
Tiriss-Usmanova,  30  miles  from  Bugulma,  on  the  road  back  to 
Orenburg,  so  late  as  the  5th  December,  and  subsequent!)'  at- 
tacking sev  eral  other  villages  in  the  vicinity  of  this  place. 

Another  fact  favourable  to  the  views  of  the  contagionists  is. 
that  in  some  places  the  disease  never  appeared,  although  it  rag- 
ed all  round,  apparently  because  the  inhabitants  cut  off  all  in- 
tercourse with  the  surrounding  country,  except  under  the  re- 
strictions of  a  rigorous  quarantine.  Few  examples,  however, 
to  this  effect  are  stated  by  the  reporters.  Indeed  the  only 
one  worthy  of  mention  is  a  single  instance  which  occurred  when 
the  disease  broke  out,  as  already  mentioned,  at  Caramala-Gu- 
beewa.  Some  Russian  peasants  living  together,  scarcely  a 
hundred  yards  from  the  village,  shut  up  their  hamlet  on  the  first 
intelligence  of  the  disease  having  appeared  in  their  vicinity, 
and  enforcing  a  strict  quarantine  during  the  prevalence  of  the 
epidemic,  entirely  escaped  its  visitation. 

But  the  arguments  now  stated,  when  fully  investigated  and 
compared  with  other  contradictory  incidents,  will  be  found  less 
conclusive  than  they  appear  to  be  on  first  examination. 

As  to  the  communication  of  the  disease  from  Orenburg  to 
Iletsk  and  Razupna,  and  to  Caramala  from  an  adjoining  village, 
by  means  of  individuals  travelling  from  a  diseased  to  the 
healthy  district — it  is  singular  that  throughont  the  reports 
generally,  satisfactory  information  is  seldom  given  on  the  ques- 
tion, whether  the  residenters  first  attacked  in  the  previously 
healthy  places  were  exposed  to  the  alleged  contagion.  There 
is  indeed  one  strong  fact  of  the  kind  explicitly  stated,  in  regard 
to  the  extension  of  the  disease  at  Iletsk,  by  the  staff-physician, 
Dr.  Schimanski.  He  sajs  he  was  able  to  trace  the  progress 
of  the  disease  in  the  first  eight  cases  thus: — The  husband  of 
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ihc  woman  from  Orenburg  took  ill  three  days  after  her;  and 
about  tbc  same  time  also,  two  girls  who  lived  in  the  immedi- 
ate neighbourhood  of  the  soldier,  and  who  visited  him  soon 
after  his  arrival  from  Orenburg:  The  aunt  of  these  girls,  who 
nursed  them,  was  next  attacked;  and  from  her  it  passed  to  her 
own  two  sons.  This,  however,  is  the  only  fact  of  the  kind 
which  is  related  with  any  precision.  As"  to  the  extension  of  the 
disease  at  Caramala,  as,  we  have  already  stated,  it  is  merely 
observed  in  general  terms,  that  the  first  persons  seized  in  the 
village  were  the  relations  of  the  man  who  was  supposed  to  have 
brought  it  from  an  infected  district.  And  with  respect  to  the 
interesting  occurrence  at  Razupna,  where  several  of  the  garri- 
son took  ill  four  days  after  the  death  of  a  man  who  was  seized 
immediately  on  his  arrival  from  Orenburg,  it  is  distinctly  men- 
tioned in  one  of  the  reports  by  Dr.  Schumov,  that,  of  the  indi- 
viduals who  visited  this  person,  not  one  was  attacked;  that  of 
those  who  were  attacked  not  one  had  been  exposed  to  the  con- 
tagion supposed  to  have  been  introduced  by  him;  and  that  its 
extension  in  the  garrison  was  not  prevented  by  an  early  and 
rigorous  quarantine. 

Next,  as  to  the  irregularity  of  the  course  pursued  by  the  dis- 
ease— while  this  is  at  variance  with  the  idea  of  an  atmos- 
pheric cause,  it  is  equally  true  that  some  facts  relative  to  its 
course,  are  not  easily  reconcilcablc  with  the  notion  of  conta- 
gion being  its  only  cause.  We  have  seen,  for  example,  that  at 
Tschernoretschinsk,  the  disease  appeared  on  the  1 9th  of  Jan- 
uary, after  having  passed  over  this  place  four  months  before 
in  its  course  westward.  But  it  is  also  particularly  worthy  of 
notice,  that  in  all  the  towns  and  villages  within  a  moderate 
distance,  but  one,  the  disease  had  completely  disappeared  be- 
fore the  end  of  November,  and  that  in  the  only  village  where 
it  continued  longer,  Cardailovka,  at  a  distance  of  20  miles,  it 
had  ceased  on  the  8th  December,  or  more  than  five  weeks  pre- 
viour-ly.  Now  all  the  facts  hitherto  collected  in  favour  of  the 
contagious  nature  of  cholera  show,  that,  if  contagious  at  all,  the 
period  during  which  the  contagion  remains  latent  in  the  body 
is  very  short.    So  strongly  indeed  was  this  shown  to  be  the 
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case,  that  the  Russian  government,  as  already  mentioned,  limit- 
ed the  quarantine  to  fourteen  days  for  the  person.  In  all  the 
cases  where  the  disease  broke  out  soon  after  the  sickening  of  a 
person  newly  arrived  from  a  diseased  district,  it  appeared 
among  the  residenters  in  less  than  a  week.  If  the  contagion, 
which,  in  the  majority  of  instances  remained  latent  in  the  body 
four  or  five  days  only,  could  in  some  instances  have  remained 
latent  for  five  or  six  weeks,  the  disorder,  as  the  quarantine  for 
persons  was  limited  to  fourteen  days,  ought  to  have  extended 
itself  over  a  much  greater  extent  of  country,  and  travelled  with 
far  greater  rapidity.  It  is  not  easy  then  to  conceive  how  the 
village  of  Tschernoretschinsk  could  have  received  the  disease 
by  communication  with  infected  individuals;  neither  is  it  stated 
that  any  such  communication  was  actually  traced ;  and  as  to 
communication  by  infected  goods,  it  does  not  appear  that  the 
commencement  of  the  disease  in  any  part  of  the  Orenburg  go- 
vernment was  supposed  to  have  been  referable  to  such  a  cause. 

The  last  argument  in  favor  of  contagion, — the  immunity  en- 
joyed by  certain  small  districts  in  the  heart  of  an  infected  coun- 
try, whenever  intercouse  was  cut  off  with  the  places  where  the 
disease  prevailed, — is  certainly  a  fact  of  much  interest  and 
some  weight.  At  the  same  time  so  many  instances  of  similar 
immunity  occurred  where  the  fact  of  free  exposure  to  the  sup- 
posed contagion  could  lot  be  called  in  question;  and  so  many 
instances  also  occurred  where  (he  disease  spread  in  defiance 
of  the  quarantine,  that  one  is  tempted  to  ascribe  the  escape  of 
the  shut  up  districts,  which,  after  all,  were  very  few  in  num- 
ber, to  accident,  or  at  least  to  some  other  cause  than  the  suspen- 
sion of  human  intercourse. 

Several  examples  occur  throughout  the  reports  of  entire  bo- 
dies of  people  remaining  exempt  from  the  disease,  although 
exposed  to  it  in  circumstances  in  which  escape  would  seem  next 
to"  impossible,  if  it  really  propagated  itself  by  contact  or  exha- 
lations from  the  sick.  We  shall  be  content,  however,  with  re- 
lating a  single  instance  only,  which  is  the  strongest  of  the  kind 
we  have  remarked  in  the  reports.  It  is  mentioned  by  a  staff" 
physician.  Dr.  Smirnov.    During  two  months  while  the  disease 
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prevailed  at  Orenburg,  and  299  patients  were  admitted  with 
cholera  into  the  military  hospital,  the  personal  attendants  on 
the  sick  remained  entirely  exempt  from  the  disease.  They 
consisted  of  one  hospital  assistant,  six  pupils,  as  many  Baschkir 
lads,  and  fourteen  hospital  servants,  in  all  27;  and  their  duties 
were  to  perform  blood  lettings,  apply  leeches,  poultices,  and 
frictions,  and  administer  baths  and  the  like,  so  that  they  were 
compelled  to  be  constantly  breathing  the  exhalations  from  the 
bodies  and  clothes  of  the  sick,  as  well  as  to  touch  and  handle 
them.  Besides,  the  same  immunity  was  enjoyed  by  certain  offi- 
cers and  subalterns  who  lived  in  this  hospital,  and  were  in  the 
sick-wards  once  a-day,  besides  being  at  other  times  in  constant 
communication  w  ith  the  hospital-assistant  and  the  pupils. — 
Farther,  the  washerwomen  of  the  hospital  likewise  escaped, — 
a  class  of  individuals,  who,  it  is  well  known,  are  extremely  apt 
to  suffer  from  contagious  diseases.  One  only  was  attack- 
ed with  cholera;  but  she  washed  merely  the  clothes  of  the 
officers,  none  of  whom  had  been  affected  before  she  took  ill. 
Lastly,  Dr.  Smirnov,  and  his  colleague  Dr.  Sokolov,  were  in 
constant  attendance  on  the  patients  affected  with  cholera,  but 
did  not  suffer.  This  immunity  enjoyed  by  the  medical  and 
personal  attendants  of  the  sick  in  the  hospital  of  Orenburg  is 
exactly  conformable  with  what  had  been  previously  observed 
in  the  greater  number  of  the  hospitals  in  the  East  Indies. 

It  is,  we  conceive,  in  vain  to  object  to  the  preceding  fact  as 
evidence  against  propagation  by  contagion, — that  the  conta- 
gion of  cholera,  like  other  contagions,  does  not  affect  every  in- 
dividual exposed  to  it, — that  some  other  concurring  circun> 
stance  is  requisite  to  enable  it  to  take  effect.  This  objection 
is  a  sufficient  explanation  in  the  case  of  certain  persons  esca- 
ping in  a  family  or  congregation  of  individuals,  some  of  whom 
suffer.  But  can  it  be  held  v  alid  where  a  large  body  of  persons, 
of  all  ranks  in  life,  and  all  freely  exposed  to  the  alleged  con- 
tagion for  two  entire  months,  escape  to  a  man?  Certainly  uot. 
The  immunity  enjoyed  by  the  officers  and  servants  of  the  mili- 
tary hospital  of  Orenburg  is  surely  sufficient  to  prove,  that  al 
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this  period  of  the  epidemic  the  disease  could  not  propagate  itself 
from  the  sick  to  the  healthy. 

It  is  obvious,  then,  that  there  are  insuperable  difficulties  in 
the  way  of  the  opinion,  that  the  Orenburg  cholera  of  1829  at 
its  commencement  was  a  contagious  disease,  or  at  least,  that  it 
propagated  itself  after  the  manner  of  known  contagious  disea- 
ses,— for  this  is  perhaps  all  that  strict  induction  entitles  us  to 
conclude  from  the  facts.  And  accordingly,  few  of  the  medical 
reporters  of  the  Orenburg  government  have  espoused  the  doc- 
trine of  contagion;  and  those  who  have  adopted  it,  did  so  with 
hesitation,  and  not  till  towards  the  close  of  the  epidemic,  when 
they  were  surprised  to  find,  that  it  was  not  more  obedient  to 
the  laws  which  govern  the  progress  of  disorders  of  a  miasmatic 
origin,  than  it  had  previously  shown  itself  to  the  generally  re- 
ceived laws  of  contagious  diseases. 

This  leads  us  in  the  next  place  to  inquire,  to  what  other 
cause  besides  contagion  the  propagation  of  the  Orenburg  cho- 
lera can  be  ascribed;  and,  in  particular, whether  it  can  be  rea- 
sonably ascribed  to  terrestrial  miasma.  But  it  will  be  no 
difficult  matter,  we  apprehend,  to  prove,  that,  if  the  circum- 
stances which  accompanied  its  dissemination  are  at  variance 
with  the  received  laws  of  contagion,  there  were  also  incidents 
of  frequent  occurrence  throughout  its  progress,  which  are  still 
more  incompatible  with  its  cause  being  of  the  nature  of  ter- 
restrial miasma. 

Orenburg,  the  city  where  it  first  made  its  appearance,  seems, 
from  the  description  of  Dr.  Sokolov,  to  be  one  of  those  chosen 
spots  on  the  globe,  which  the  physician  would  select  for  its  ex- 
emption from  all  the  circumstances  of  locality  that  are  apt  to 
engender  endemic  diseases.  It  is  situated  in  an  extensive 
plain,  abounding  in  undulations  to  diversify  its  surface,  desti- 
tute of  lakes  and  marshes,  traversed  by  clear  streams,  and  not 
more  wooded  than  is  required  to  beautify  the  landscape.  It  is 
built  on  the  higher  bank  of  a  fine  river,  the  Oural,  which  runs 
in  a  defined  channel,  and  presents  no  bogs  or  miry  meadows  at 
its  margin.    It  is  liberally  and  cheaply  supplied  with  all  the 
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necessariesof  life,  in  particular  with  grain,  fruits,  andbutcher's 
meat  of  all  kinds,  and  the  river  abounds  in  fish. 

"On  account  of  its  position,"  says  one  of  the  reporters,  "its 
regularity  and  cleanliness,  it  presents  not  the  slightest  facility 
for  the  engendering  of  disease.  One  could  not  wish  for  a  more 
choice  site  for  the  maintenance  of  human  health.  This  is 
abundantly  shown  by  the  small  number  of  endemic  diseases  to 
which  it  is  exposed,  and  their  rare  appearance,  as  well  as  by 
the  great  age  attained  by  many  of  the  inhabitants.1' — P.  99. 

The  whole  territory  comprehended  in  the  government  of 
Orenburg  is  more  or  less  of  the  same  nature;  and  in  particu- 
lar, the  locality  of  the  greater  towns  appears  uniformly  well 
chosen.  How  any  baneful  terrestrial  emanations  could  be  en- 
gendered in  such  a  district  it  is  impossible  to  imagine. 

Another  fact  still  more  incompatible  with  a  terrestrial  origin 
is  the  important  circumstance  observed  for  the  first  time  in  the 
Orenburg  epidemic, — that  its  progress  was  not  arrested  by  the 
cold  of  winter.  In  the  East  Indies  the  observation  had  been 
already  made,  that  the  appearance  and  propagation  of  cholera 
were  by  no  means  invariably  connected  with  any  particular 
season  or  kind  of  weather.  In  Russia  it  has  been  further 
proved  to  prevail  in  defiance  of  intense  frost.  In  most  parts 
of  the  Orenburg  government  it  continued  to  prevail  long  after 
the  frosts  set  in ;  in  many  districts  it  went  on  with  unabated 
violence  when  the  temperature  was  far  under  zero  of  Fahren- 
heit's scale;  and  in  some  districts  it  actually  made  its  first ap' 
pearance  when  the  thermometer  was  as  low  as  — 29°  F.  Thus 
in  Tiriss-Usmanova,  a  Mahomcdan  village  above  130  miles 
north-west  from  Orenburg,  containing  about  700  inhabitants, 
the  disease  broke  out  for  the  first  time  on  the  5th  December, 
when  the  thermometei  was  at  — 29°  F. ;  under  the  same  de- 
gree of  cold  it  prevailed  till  the  23d  of  the  same  month;  and 
in  this  short  interval  it  seized  no  fewer  than  147  individuals,  or 
above  a  fifth  of  the  population,  of  whom  37  died,  or  nearly 
one-fourth.  In  like  manner  in  Srerlitamaka,  a  town  of  2300 
inhabitants,  about  100  miles  north  of  Orenburg,  the  disease 
broke  out  on  (he  7th  November,  and  in  twenty-two  days  at- 
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tacked  79  of  the  inhabitants,  and  carried  off  a  fourth  part  of 
these,  although  the  temperature  all  the  time  ranged  from  — 13 
to  — 35°  P.    It  is  well  known  that  terrestrial  miasmata,  so  far 
as  we  have  hitherto  been  acquainted  with  their  properties, 
cannot  exist  under  such  conditions. 

Another  particular  which  is  worthy  of  notice,  as  being  on 
the  whole  at  variance  with  the  usual  properties  of  terrestrial 
miasmata,  though  certainly  by  no  means  so  important  as  the 
facts  already  mentioned,  is,  that  elevation  above  the  plain 
where  the  cholera  prevailed  did  not  constitute  any  protection, 
f n  the  East  Indies  it  was,  we  believe,  invariably  observed  that 
cholera  did  not  proceed  up  the  mountains.  In  the  government 
of  Orenburg,  on  the  other  hand,  instances  occurred  of  villages 
being  attacked,  though  situated  at  a  height  of  1400  feet  above 
the  surrounding  plain.  The  villages  of  Jemanguleva  and 
Sarmanaeva,  north-west  from  Orenburg,  and  situated  at  this 
elevation,  were  attacked,  the  latter  on  the  14th  October,  the 
former  on  the  1st  November;  and  in  Jemanguleva  73  persons 
were  seized  in  the  course  of  23  days,  of  whom  55  died:  while 
in  Sarmanevathe  number  attacked  in  four  weeks  was  113,  and 
the  deaths  19. 

In  the  face  of  all  these  facts,  it  appears  very  difficult  to  trace 
the  origin  or  progress  of  the  Orenburg  cholera  to  terrestrial 
emanations.  And  at  all  events  it  is  quite  impossible  even  to 
form  a  conjecture  as  to  what  these  emanations  may  be,  where 
they  are  produced,  or  in  what  circumstances. 

Some  of  the  Russian  physicians  appear  inclined  to  attribute 
the  disease  to  the  ordinary  causes  of  common  cholera  prevail- 
ing to  an  extraordinary  degree,  and  favoured  by  some  peculiar 
epidemic  state  of  the  human  constitution.  In  the  autumn  of 
1829,  it  is  observed  that  there  was  an  unusual  abundance  of 
fruits,  more  especially  of  gourds  and  water-melons,  which  are 
considered,  and  probably  with  justice,  to  be  very  apt  to  induce 
ordinary  cholera,  and  which  in  the  present  instance  were  re- 
garded with  so  suspicious  an  eye,  that  the  local  magistracy  of 
Orenburg  prohibited  the  sale  of  them,  or  the  introduction  of 
them  from  the  adjacent  country.    So  far  an  immediate  exciting 
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cause  was  perhaps  present.  The  Russian  reports  also  supply 
some  grounds  for  entertaining  the  notion  that  a  peculiar  epi- 
demic state  of  the  constitution  existed  throughout  the  popula- 
tion at  large  as  a  predisposing  cause.  Something  of  this  kind 
has  been  supposed  by  East  India  practitioners  to  be  at  the 
bottom  of  the  mysterious  appearance  and  progress  of  epidemic 
cholera  in  that  country.  But  all  the  facts  yet  collected  on  the 
subject  in  the  East  constitute  no  more  than  a  basis  from  which 
to  proceed  with  farther  inquiries;  and  they  have  not  received 
any  material  additions  from  the  experience  of  the  Russian  phy- 
sicians during  the  epidemic  of  Orenburg.  The  following  ob- 
servations, however,  by  Dr.  Ouufriev,  physician  for  the  circle 
of  Orenburg,  are  deserving  of  notice,  as  containing  the  only  ev  i- 
dence worth  mentioning  relative  to  the  point  now  under  con- 
sideration. 

"  During  the  prevalence  of  the  epidemic,  there  was  scarcely 
a  single  inhabitant  of  the  city  of  Orenburg  who  had  not  some 
symptoms  of  disordered  digestion.  One  complained  of  oppres- 
sion and  pain  in  the  breast;  another  of  headach,  slight  sickness, 
looseness  of  the  bowels,  and  the  like.  These  trifling  symp- 
toms of  disease  were  usually  ascribed  to  errors  in  diet.  But  to 
me  it  appears  that  their  cause  was  a  general  invasion  of  the 
system  by  cholera,  which,  however,  was  prevented  from  de- 
veloping itself  in  its  perfect  characters,  by  a  regular  manner  of 
living,  and  other  circumstances  of  the  kind.  This  may  be  con- 
sidered as  proved  by  the  almost  universal  prevalence  of  symp- 
toms of  disturbed  digestion,  their  originating  without  any  ap- 
parent cause,  especially  in  persons  newly  arrived  at  Orenburg, 
and  their  departing  under  the  usual  treatment." — P.  96. 

It  would  be  an  object  of  extreme  importance  to  establish,  on 
satisfactory  evidence,  the  existence  of  such  a  constitutional  dia- 
thesis;  hut  it  appears  hasty  to  assume  its  existence  on  such 
general  and  vague  evidence  as  is  here  presented. 

On  the  whole,  the  result  of  this  sketch  of  the  contents  of  the 
Russian  documents  is,  it  must  be  confessed,  to  leave  the  medi 
cal  world  still  very  much  in  the  dark  as  to  the  origin  and  mode 
of  propagation  of  the  Orenburg  cholera.    The  operation  o( 
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terrestrial  miasmata  could  no  where  be  traced ;  the  weather 
before  and  during  its  prevalence  presented  no  peculiarity  which 
distinguished  the  autumn  of  1829  from  the  same  season  of  pre- 
vious years ;  the  superabundance  of  the  ordinary  causes  of  com- 
mon cholera  is  obviously  far  too  feeble  an  agent  for  the  pro- 
duction of  so  formidable  a  disease  as  epidemic  cholera,  without 
the  pre-existence  of  some  morbid  peculiarity  of  constitution, 
which  was  too  indistinctly  traced  throughout  the  Orenburg  po- 
pulation; and  if  the  doctrine  of  contagion  be  adopted,  in  de- 
fault of  a  more  plausible  explanation,  this  can  only  be  done 
under  the  admission  that  the  disease  might  also  originate  dif- 
ferently,— or  at  all  events,  that  numerous  anomalies  occurred, 
which  are  at  variance  with  the  laws  of  contagion,  as  laid  down 
from  careful  observations,  in  various  countries,  and  in  various 
epidemics  of  diseases  universally  acknowledged  to  be  of  a 
contagious  nature. 

In  this  state  of  matters  the  mind  is  naturally  led  to  incline 
to  that  opinion  which  appears  to  be  the  safest  in  its  practical 
bearings;  and,  accordingly,  one  or  two  of  the  Orenburg  physi- 
cians even  at  the  commencement,  and  a  greater  number  of 
them  towards  the  close  of  the  cholera  of  1 829-30,  either  es- 
poused the  doctrine  of  contagion  unreservedly,  or  admitted  it 
to  be  so  probable  that  they  were  induced  to  concur  in  the 
propriety  of  inforcing  a  rigorous  quarantine.  Thisopinion,  and 
the  resulting  practice,  gradually  became  so  firmly  established, 
that  when  the  disease  again  appeared  in  Russia,  in  the  autumn 
of  1830,  it  was  almost  every  where  regarded  as  contagious, 
and  quarantine  enforced  as  in  the  instance  of  the  plague. 

At  the  end  of  February  1 830,  the  cholera,  as  we  have  already 
mentioned,  became  extinct  in  the  Russian  dominions.  But 
about  the  same  season  in  which  it  originated  the  year  before, 
it  again  broke  out  with  increased  violence  in  a  different  quar- 
ter of  the  empire;  and  it  has  continued  ever  since  to  spread, 
with  little  intermission,  westwards,  till  the  beginning  of  May, 
when  information  was  received  of  its  arrival  in  the  neighbour- 
hood of  Warsaw,  having  thus  travelled  about  1600  miles  in  the 
course  of  eight  months.    The  documents  and  abstracts  pub- 
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lished  by  Professor  Lichtenstadt  bringdown  the  account  of  the 
epidemic  nearly  to  its  cessation  in  Moscow.  But  the  facts  he 
has  collected  are  much  more  general  in  their  nature,  and  many 
of  the  documents  less  authentic,  than  in  the  instance  of  the 
Orenburg  epidemic.  Partly  on  these  accounts,  but  chiefly 
because  he  promises  to  produce  ere  long  a  more  detailed  histo- 
ry of  the  second  epidemic,  we  shall  for  the  present  pass  over 
the  second  part  of  his  work  cursorily. 

The  epidemic  of  1830  first  appeared  on  the  Persian  frontier 
of  Georgia,  towards  the  end  of  July.  From  inquiries  subse- 
quently made  by  the  Minister  of  the  Interior,  who  was  des- 
patched in  person  to  the  diseased  district,  to  superintend  the 
labours  of  a  Commission  of  Health,  it  was  ascertained  that  the 
disease  had  appeared  in  June  in  the  Persian  province  of  Ghi- 
lan,  on  the  southern  shore  of  the  Caspian,  and  more  especially 
in  various  towns,  among  which,  Resched,  the  port  formerly 
spoken  of,  is  particularly  mentioned.  From  this  it  extended 
itself  northward,  along  the  western  Caspian  shore,  till  it  reach- 
ed Baku,  another  port,  200  miles  from  Resched,  early  in  July. 
On  its  way  thither  it  likewise  struck  off  in  a  north-westerly  di- 
rection along  the  river  Kur,  and  thus,  on  the  27th  July,  arrived 
at  Tin* is,  the  capital  of  Georgia,  distant  400  miles  from  Res- 
ched. Here  it  attacked  579  persons  in  ten  days,  and  of  these 
237  died.  In  this  city  it  was  not  considered  contagious.  The 
particulars  which  led  to  that  opinion  are  not  stated;  but  "most 
convincing  evidence,"  says  the  report,  "was  received  of  its  not 
being  contagious,  so  that  the  population  were  allowed  and  re- 
commended to  quit  the  town  and  scatter  themselves  among  the 
adjacent  hills, — a  permission  of  which,  in  a  few  days,  two- 
thirds  of  the  people  availed  themselves." 

Meanwhile,  proceeding  northwards  from  Baku  along  the  Cas- 
pian, the  disease  attacked  various  ports  and  adjacent  towns, 
and  on  the  19th  July  reached  Astrachan,the  capital  of  the  king- 
dom of  the  same  name,  situated  on  an  island  in  the  principal 
mouth  of  the  Wolga,  about  thirty  miles  from  the  northern 
shore  of  the  Caspian  and  350  miles  from  Baku.  Here  in  ten 
days  1229  persous  were  seized,  and  433,  or  fully  a  third,  per 
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ished.  Its  subsequent  devastations  in  this  city  are  not  reported , 
and  the  report  stops  at  a  time  when  100  persons  were  attacked 
daily.  From  Astrachan  it  spread  in  a  north  westerly  direction 
along  the  Wolga  to  Enotaevsk,  Tschernojar,  and  Zaritzin,  the 
last  of  which  places,  above  250  miles  from  the  mouth  of  the 
river,  it  reached  on  the  4th  of  August.  At  Saratov,  a  consid- 
erable town  on  the  Wolga,  200  miles  farther  north,  it  appeared 
on  the  6th  of  August,  and  raged  with  great  violence ;  for  down 
to  the  7th  September,  2367  deaths  are  recorded.  In  its  course 
north  from  Tzaritzin  to  Saratov,  it  also  struck  off  at  right  an- 
gles to  the  Wolga,  and  attacking  the  country  of  the  Don  Kcs- 
sacks  had,  at  the  17th  September,  affected  1792,  and  killed 
1334  of  these,  or  two-thirds;  then  continuing  its  branch-course 
westwards,  it  passed  through  (he  government  of  Woronesch, 
then  reached  Kharcov  350  miles  from  the  Wolga,  and  subse- 
quently the  government  of  Kiev,  150  miles  farther  west.  But 
the  main  stream  of  the  epidemic  continuing  to  follow  upwards 
the  channel  of  the  Wolga  from  Saratov,  turned  north-eastward 
with  the  river,  and  arrived  at  Samara,  in  the  government  of 
Simbirsk,  and  200  miles  north-east  from  Saratov,  on  the  27th 
August.  Here  in  seven  days  47  people  died  of  the  disease. 
At  the  same  time,  it  passed  about  140  miles  in  a  northerly  di- 
rection from  Saratov,  across  the  country  to  Penza,  capital  of 
the  government  of  that  name,  where  it  arrived  on  the  17th 
August,  and  in  fourteen  days  attacked  1200  of  the  population, 
of  whom  80l»  died.  Penza  is  situated  near  the  source  of  a 
tributary  of  the  Wolga  running  northwards,  consequently  in 
an  opposite  direction  to  the  main  stream  of  the  river,  and  fal- 
ling into  it  at  Nischnei-Novgorod,  where  the  main  stream  has  a 
winding  course  from  west  to  east,  so  as  to  make  a  great  bend 
before  taking  its  southerly  direction.  At  Nischnei-Novgorod, 
the  cholera  commenced  about  the  end  of  August;  down  to  the 
20th  September,  800  persons  had  been  seized ;  and  on  the  19tb 
October  it  had  affected  1863,  of  whom  968  died,  or  fully  a 
half.  Being  now  in  the  heart  of  the  European  dominions  of 
Russia,  it  seems  no  longer  to  have  observed  its  uniformity  of 
direction.    On  (he  9th  September  it  broke  out  at  Kasan,  cap- 


The  Nature  and  Cure  of  the  Indian  Cholera.  41/ 

ital  of  the  government  of  the  same  name,  200  miles  down  the 
Wolga,  and  east  from  Nischnci-Novgorotl ;  and  here,  up  to  the 
17th  October,  1957  had  been  attacked,  and  1174  carried  off.* 
At  the  same  time  it  spread  in  a  north-west  direction  from 
Nischnci-Novgorod  to  Kostroma,  150  miles  up  the  river;  and  in 
various  parts  of  the  government  of  Kostroma  had,  down  to  the 
25th  October,  affected  430  persons,  of  whom  125  died.  From 
this  place  it  spread  north,  north-west,  and  west,  into  the  go- 
vernments of  Vologda,  Novgorod,  and  Tver;  where,  however, 
at  the  date  of  the  publication  of  the  reports  on  the  14th  No- 
vember, it  had  cither  ceased,  or  never  prevailed  but  to  a  limit- 
ted  extent.  In  a  third  direction  from  Nischnei-Novgorod, 
namely  a  little  to  the  south  of  west,  it  proceeded  along  a  trib- 
utary of  the  Wolga,  and  then  striking  off  from  it  arrived  at 
Moscow,  about  260  miles  from  Nischnei-Novgorod,  towards 
the  middle  of  September.  Between  this  period  and  the  10th 
of  November,  5451  persons  had  been  attacked  in  Moscow,  and 
2876,  or  three-fifths,  died. 

Such  are  the  leading  features  in  the  progress  of  the  Russian 
cholera  of  1 830.  The  general  result  is,  that  the  disease  ad- 
vanced in  a  direction  a  little  west  of  north  from  the  south  of 
the  Caspian  to  Tver  and  Vologda,  not  far  from  the  sources  of 
the  Wolga,  being  a  distance  of  at  least  1500  miles,  in  three 
months  and  a  half.  In  this  long  course  it  appears  to  have 
chiefly  followed  the  great  lines  of  communication  from  country 
to  country,  attacking  successively  the  great  towns  on  the  high- 
ways, or  on  the  banks  of  navigable  streams.  Whether  or  not 
it  diverged  from  the  highways  and  towuis,  and  assailed  the  vil- 
lages or  country  districts  at  large,  is  not  stated  in  the  reports 
now  before  us.  Neither  is  it  mentioned  whether  it  attacked 
successively  ever)' place  in  its  route  northward,  or,  as  in  India, 
passed,  over  whole  districts  in  its  way  from  town  to  town,  or, 
as  in  Orenburg,  first  passed  them  over,  and  then  returned  upon 
them.    These  are  very  interesting  points  to  determine  in  re- 

*  While  we  say  the  disease  travelled  eastward  from  Novgorod  to  Kasan,  it  is 
ri^ht  to  add,  that  it  may  also  be  considered  as  having  arrived  at  the  latter 
place  by  taking  a  north-westerly  route  from  Samara. 
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ference  to  the  question  of  its  mode  of  propagation;  and  it  is 
therefore  to  be  hoped  that  the  promised  official  reports  will 
enable  us  to  settle  them. 

There  are  also  many  other  statistical  considerations  which 
we  hope  will  not  be  omitted,  more  especially  as  for  some  years 
the  attention  which  has  been  bestowed  by  the  Russian  Govern- 
ment on  the  statistics  of  the  empire  must  have  given  it  great 
facilities  in  conducting  such  inquiries.  The  reports  and  ab- 
stracts translated  by  Professor  Lichtenstadt,  for  example,  do 
not  convey  any  information  on  the  proportion  of  cases  to  the 
population  of  each  place,  the  relative  mortality  of  different 
periods  of  the  epidemic,  in  different  ranks  of  life,  in  different 
circumstances  of  locality  and  access  to  medical  advice,  the 
relation  of  the  mortality  to  that  of  ordinary  years  from  diseases 
generally,  and  many  other  similar  points  of  much  interest  in 
a  scientific  and  practical  point  of  view.  The  following  facts 
of  the  kind  now  alluded  to  we  have  gleaned  throughout  the 
documents  presented  hy  the  author.  The  mortality,  which  was 
every  where  considerably  greater  than  in  the  Orenburg  epi- 
demic, differed  much  in  different  towns,  being  in  Astrachan 
one-third  of  the  cases,  in  the  government  of  Kostroma  rather 
less,  in  Nischnei-Novgorod  one-half,  in  Kasan  and  Moscow 
three-fifths,  in  Penz  i  and  in  the  country  of  the  Don  Cossacks 
two-thirds, — and  in  the  whole  of  these  places  taken  collective- 
ly, the  number  affected  was  14,000,  and  the  deaths  7700;  so 
that  the  total  average  mortality  throughout  the  invaded  dis- 
tricts may  be  safely  assumed  to  have  been  one-half.  The  mor- 
tality in  Moscow  varied  greatly  at  different  periods  of  the  epi- 
demic, being  at  first  so  high  as  nine-tenths  of  the  cases,  and 
afterwards  sinkinggradually  to  seven-eighths, five-sixths,  three- 
fourths,  a  half,  and  at  last  to  a  third.  The  decrease  was  pro- 
bably owing  in  part  to  a  change  in  the  virulence  of  the  epidem- 
ic; but  much  must  also  be  ascribed  to  the  zeal  of  the  govern- 
ment in  providing  the  means  of  subjecting  the  patients  in  the 
poorer  ranks  to  medical  treatment  at  an  early  period  of  the 
disease. —  In  illustration  of  the  importance  of  early  medical 
treatment,  an  interesting  fact  is  stated  in  one  of  the  reports 
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from  the  government  of  Saratov,  where  the  disease  was  in  gen- 
eral virulent.  On  the  estate  of  Count  Gurjev,  in  that  govern- 
ment, 166  persons  were  attacked,  and  19  died  without  any 
treatment;  but  of  the  remaining  147,  who  were  subjected  to 
treatment  at  an  early  stage,  26  only  were  cutoff,  that  is,  little 
more  than  a  sixth  part. 

Wc  have  said,  that  from  the  very  commencement  of  the  ep- 
idemic of  1830,  it  was  almost  universally  regarded  as  a  conta- 
gious disease.  A  very  remarkable  exception,  indeed,  occurred 
at  Tiflis.  Here,  as  already  stated,  the  physicians  were  so  sat- 
isfied of  its  non-contagious  nature,  that  the  inhabitants  were 
encouraged  to  disperse  themselves  in  the  surrounding  country. 
It  is  greatly  to  be  regretted  that  the  reasons  for  this  bold  mea- 
sure, and  still  more  its  results,  have  not  been  touched  on  in  the 
reports,  for  it  might  almost  be  regarded  as  an  experimentum 
cruris  upon  the  question  of  contagion.  Every  where  else,  how- 
ever, the  doctrine  of  contagion  was  unreservedly  adopted,  and 
means  founded  on  this  conviction  were  taken  to  check  the  pro- 
gress of  the  disease. 

Although  the  Reports  supply  few  precise  facts  in  support  of 
its  contagious  nature,  the  brevity  with  which  most  of  them  are 
given  will  probably  account  for  this  deficiency,  as  it  is  impos- 
sible to  conceive  that  the  doctrine  would  have  been  so  gener- 
ally adopted  without  the  daily  occurrence  of  incidents  consider- 
ed favourable  to  this  view  of  the  question.  The  only  facts  of 
sufficient  consequence  to  require  special  notice  from  us  are 
contained  in  a  full  and  interesting  narrative  of  the  appearance 
and  dissemination  of  the  epidemic  in  and  around  Astrachan  by 
Dr.  Solomov,  staff-physician  of  that  place.  As  his  observa- 
tions possess  much  interest,  and  relate  to  the  first  breaking  out 
of  the  disease  in  the  Russian  dominions,  we  shall  make  no 
scruple  in  presenting  them  nearly  in  his  own  words — some 
passages  only  being  omitted  which  appear  to  us  immaterial. 

"Cholera  first  appeared  on  the  frontiers  of  the  Astrachan 
Government  on  the  3d  July,  on  board  a  ship  of  war,  which 
had  arrived  from  Baku,  (350miles  down  the  Caspian,)  and  lay 
$xty  miles  from  Astrachan.    Till  the  20th  of  the  month  the 
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disease  was  confined  within  the  Sedlitovski  Lazaretto,  whither 
the  vessel  with  the  sick  had  been  brought.  But  on  that  da- 
four  people  were  taken  ill  in  the  city,  near  the  river  Kutum ; 
and  from  this  point  the  disease  imperceptibly  spread  over  the 
whole  town,  carrying  off  a  great  number  of  people.  After 
the  27th  it  attacked  the  suburbs,  then  the  nearest  villages,  and 
then  gradually  extended  over  the  whole  Government.  *  *  * 
In  reaching  Astrachan  from  Baku  it  passed  over  all  the  inter- 
mediate districts  of  the  Bussian  territories.  *  *  *  The 
first  places  attacked  after  Astrachan  were  several  Tartar  vil- 
lages in  the  immediate  vicinity,  at  a  distance  of  from  two  to 
four  miles,  the  inhabitants  of  which  were  in  constant  commu- 
nication with  the  town,  and  to  which  also  many  families  fled 
out  of  it  as  the  disease  spread.  On  the  27th  July  it  also  ap- 
peared in  the  village  of  Tscherepacha,  eight  miles  from  Astra- 
chan, on  the  return  of  some  inhabitants,  who  had  been  to  the 
town  in  search  of  work,  and  one  of  whom  was  the  first  person 
taken  ill.  After  the  29th  it  proceeded  through  the  Kossack 
stations  and  the  town  of  Enotaevsk,  on  the  highway  to  Mos- 
cow, up  the  stream  of  the  Wolga,  its  extension  in  this  direction 
evidently  accompanying  the  fugitives  from  the  places  success- 
ively attacked.  In  the  town  of  Enotaevsk  it  spread  with  the 
arrival  of  a  sick  boor.  On  the  29th  July  a  barge  arrived  at 
Tchernojar,  150  miles  up  the  Wolga,  with  several  rowers  on 
board,  who  were  ill  of  cholera.  On  the  8th  of  August  the 
disease  began  to  prevail  among  the  inhabitants,  and  then  pas- 
sed across  the  river  among  the  neighbouring  Kirghis,  as  well 
as  upwards  to  the  villages  of  Solodnikovsko  and  Yraisovka,  in 
one  of  which  the  first  person  attacked  was  a  military  prisoner, 
who  had  been  exposed  to  the  disease.  On  the  25th  July  the 
epidemic  also  began  in  Krasnojar,  situated  on  the  northern 
mouth  of  the  Wolga,  twenty  miles  from  Astrachan;  and  it  first 
seized  a  private  of  invalids  and  a  girl  of  thirteen  years  of  age, 
who  had  both  recently  come  from  that  capital.  On  the  3d  of 
August  it  appeared  in  the  estate  of  M.  Nekrasov,  ten  miles 
from  Krasnojar,  and  among  the  Algarin  hills  in  the  vicinity  of 
the  town;  from  which  it  finally  extended  down  to  the  Cossack 


The  Nature  and  Cure  of  the  Indian  Cholera. 


421 


cordon  on  the  Caspian,  between  which  and  Krasnojar  there  i^ 
constant  communication.  While  the  disease  prevailed  in  As- 
trachan  some  fishermen  were  there  from  Makovsky  and  Schi- 
linsky,  two  places  on  the  shore  of  the  Caspian,  where  the  Wol- 
ga  opens  into  it.  These  men,  terrified  at  the  progress  of  the 
epidemic,  hastened  home,  to  place  themselves,  as  they  imagin- 
ed, in  security.  But  they  had  already  imbibed  the  poison; 
some  fell  sick  on  the  way,  others  after  arriving  at  their  homes; 
and  the  disease  soon  spread  throughout  the  community  to 
which  they  belonged. 

"On  the  2d  of  August  the  salt-depot  of  Basinsk  in  theCau- 
casan  kingdom,  ten  miles  off  the  highway,  was  subjected  to  the 
general  pestilence.  On  the  1st  of  the  month  an  Armenian, 
convalescent  from  cholera,  arrived  at  the  house  of  a  private  of 
the  depot  guard,  who  was  taken  ill  and  died  next  day;  and 
other  cases  occurred  afterward.  At  the  salt-depot  likewise  of 
Kigatska,  twenty  miles  from  Krasnojar,  a  private  soldier  was 
taken  ill  whom  I  had  sent  thither  from  Astrachan,  with  medi- 
cines and  instructions  for  the  inhabitants,  in  case  the  disease 
should  appear  among  them;  and  various  individuals  were  at- 
tacked subsequently. 

"Many  gardens  and  farms  in  the  neighbourhood  of  Astrachan 
remained  exempt  from  the  epidemic,  having  broken  off  all  in- 
tercourse with  the  diseased  districts.  In  many  villages,  too, 
where  similar  measures  of  security  were  taken,  the  issue  was 
equally  fortunate,  although  the  cholera  raged  all  around  them, 
— for  example,  in  the  lordships  of  Smirnov,  Beketov,  and 
Prince  Dolgoruki,  in  Sarepta,  eight  miles  from  Zaritzin,  and 
some  other  places.  On  the  other  hand,  the  Kalmucks,  who,  as 
soon  as  the  disease  appeared  among  them,  left  their  sick  com- 
rades behind  them  and  repaired  to  pasturage-grounds  fourteen 
miles  off  and  more,  did  not  in  this  way  get  rid  of  their  fatal 
visitor:  fresh  cases  occurred  among  the  families  who  were  first 
attacked." 

After  these  interesting  particulars  he  goes  on  to  state,  that 
in  Astrachan  many  instances  occurred  where  the  greater  part 
of  the  members  of  a  family  were  taken  ill  in  succession,  and 
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that  local  causes  appear  to  him  inadequate  to  account  for  the 
disease  prevailing  epidemically,  for  the  two  seasons  previous  to 
1 830  were  much  more  favourable  than  it  to  the  extension  of  a 
disease  of  local  origin,  as  the  country  was  much  flooded.  He 
has  unfortunately  omitted  to  tell  us  in  what  manner  the  cholera 
was  supposed  to  have  passed  into  the  city  of  Astrachan  from 
the  Sedlitovski  Lazaretto;  but  he  observes  that  suspicions  were 
entertained  of  cases  having  occurred  before  the  20th  of  July, 
although  they  were  not  reported  to  the  police. 

Here  we  must  leave  the  Russian  Reports  for  the  present. 
We  wish  that  before  doing  so  we  could  say  they  have  enabled 
us  to  make  up  our  minds  on  the  great  question  for  the  elucida- 
tion of  which  they  have  been  chiefly  intended.  But  we  can- 
not help  declaring,  that,  in  our  opinion,  while  they  certainly 
contain  presumptive  evidence  of  the  Asiatic  cholera  being  a 
contagious  disease,  they  do  not  establish  this  point  with  the 
-clearness  which,  in  questions  of  the  kind,  the  wariness  and  ac- 
curacy of  medical  science  would  desire  in  the  present  day. 

The  general  tendency  of  the  whole  inquiry,  as  developed  by 
the  documents  published  by  Professor  Lichtenstadt,  obviously 
leans  toward  the  doctrine  which  some  physicians  in  this  coun- 
try have  within  a  few  years  been  inclined  to  adopt  in  regard 
to  all  contagious  diseases, — that  the  Asiatic  cholera  originates 
in  a  local  cause,  and  f;r  some  time  in  this  alone;  but  that  it 
gradually  acquires  the  power  of  communicating  itself  from 
man  to  man.  Such  is  the  doctrine  espoused  by  Lichtenstadt 
himself.  This  is  an  easy  mode  of  getting  over  the  difficulties 
which  have  been  encountered  in  attempting  to  solve  the  ques- 
tion of  the  contagiousness  of  various  diseases;  and,  in  the  in- 
stance of  cholera,  it  is  peculiarly  convenient,  because  there  is 
no  other  disease,  the  phenomena  of  whose  propagation  are  so 
perplexing  to  one  who  holds  the  doctrine  of  its  origin  in  a  single 
cause  only.  We  conceive  some  of  the  facts  mentioned  in  the 
preceding  sketch  are  quite  inexplicable,  if  it  be  assumed  that 
the  disease  originates  in  terrestrial,  atmospheric,  or  other  local 
causes  alone;  that,  on  the  contrary,  other  facts  are  equally  in- 
comprehensible, if  the  doctrine  be  upheld  that  it  spreads  only 
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by  communication  from  one  person  to  another;  and,  conse- 
quently, that  it  appears  almost  indispensable  to  allow  the  ex- 
istence of  both  modes  of  propagation. 

But,  before  adopting  the  view  here  taken,  the  question  na- 
turally arises,  whether  the  facts  now  alluded  to  were  carefully 
ascertained,  and  the  collateral  circumstances  fully  inquired 
into.  In  particular,  it  may  be  asked,  whether  implicit  reliance 
can  be  placed  in  the  numerous  instances  recorded,  to  the  effect 
that  cholera  never  appeared  except  where  some  one  took  the 
disease,  after  having  recently  been  in  a  diseased  district.  We 
know  that  the  supposed  incidents  of  this  nature,  which  have 
occurred  to  some  medical  officers  in  the  East  Indies,  are  falla- 
cious; because  instances  have  happened  where,  owing  to  the 
apathj  or  ignorance  of  the  natives,  the  disease,  though  present 
in  some  districts,  was  not  known  to  exist  till  it  was  discovered 
on  the  arrival  of  a  European  physician.  And  it  is  not  saying 
too  much  to  maintain  that  the  southern  and  eastern  states  of 
the  Russian  empire  are  not  yet  so  much  elevated  in  their  med- 
ico-political institutions,  or  in  civilization  generally,  that  simi- 
lar sources  of  fallacy  might  not  have  been  occasionally  en- 
countered there  also,  if  diligently  sought  for. 

We  have  bad  opportunities  of  mentioning,  on  various  late 
occasions,  our  ideas  on  the  accuracy  of  the  tests  by  which  it 
is  usually  supposed  that  a  disease  may  be  proved  to  be  conta- 
gious or  not;  and  have  stated  what,  in  our  opinion,  constitutes 
a  better  set  of  criterions  than  those  commonly  resorted  to.  We 
have  not  space  to  repeat  here  what  has  been  previously  stated. 
But  we  may  mention  that  the  kind  of  evidence,  on  which  we 
conceive  the  greatest  reliance  may  be  placed,  is  nowhere  to  be 
found  in  the  reports  of  the  Russian  cholera. 

Taking,  however,  the  Reports  as  they  stand, — admitting  the 
authenticity  and  precision  of  the  facts, — it  will  not  be  easy  to 
deny  that  a  strong  presumption  is  supplied  of  the  disease  hav- 
ing been  contagious,  whatever  may  be  the  fact  as  to  its  also 
originating  in  a  different  cause.  Assuming,  therefore,  that  it 
is  contagious,  which,  it  may  well  be  imagined,  the  European 
states  most  liable  to  a  visit  from  it,  will  do  unreservedly,  it  is 
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requisite  to  add  farther,  that  the  Russian  system  of  quarantine 
was  not  properly  calculated  to  check  and  extirpate  the  disease. 
The  duration  of  the  Russian  quarantine  for  the  person  is  four- 
teen days.  Now,  the  official  documents  supply  the  strongest 
presumption,  that,  if  contagion  is  its  only  cause,  the  contagion 
may  lurk  in  the  body  without  breaking  out  for  a  much  longer 
period.  The  latent  period  seems  in  general  to  have  varied 
from  two  or  three  days  to  a  week;  but  there  are  also  facts 
which  establish  a  probability  that  it  ma£  at  times  extend  beyond 
thirty-five  days.  This  is  an  important  consideration,  to  be  kept 
in  view  by  those  governments  which  may  feel  called  on  to 
adopt  means  for  preventing  the  introduction  of  the  pestilence, 
and  to  profit  by  Russian  experience  in  their  choice  of  measures. 

Since  the  preceding  sketch  was  finished,  the  British  govern- 
ment has  taken  the  alarm,  and  an  Order  in  Council  has  been 
issued,  subjecting  certain  articles  from  Russian  and  Prussian 
sea-ports  to  fourteen  days'  quarantine  and  purification.  If  the 
disease  should  approach  any  nearer  the  sea-ports  on  the  Bal- 
tic, it  will  also  be  requisite  to  enforce  quarantine  for  persons 
from  suspected  places;  and  indeed  the  Swedish  government 
has  already  directed  this  measure  to  be  resorted  to,  whenever 
vessels  do  not  produce  certificates  of  the  town  from  which  they 
sailed  having  been  at  the  time  free  of  cholera.  When  quar- 
antine for  the  person  shall  be  enforced,  we  may  observe  that  it 
ought  to  be  sharply  looked  after  in  this  part  of  the  kingdom 
particularly,  as  the  voyage  from  the  Baltic  to  the  Firth  of  Forth 
is  usually  accomplished  in  a  very  few  days. 

The  British  government  has,  without  doubt,  acted  wisely  in 
considering  epidemic  cholera  a  contagious  disease,  so  long  as 
the  only  object  is  to  prevent  it  from  gaining  access  to  our  coasts. 
A  little  commercial  inconvenience  is  a  small  price  to  pay  for 
the  chance  of  immunity.  But  it  is  to  be  hoped  that  the  ori- 
ginators of  the  late  order  in  council  will  not  forget,  that  the 
question  of  contagion  must  not  be  solved  in  so  summary  a  man- 
ner, if  unhappily  the  disease  should  once  gain  a  footing  among 
us.  The  question  would  then  be  no  longer  a  mere  object  of 
hypothetical  speculation,  which  in  practice  might  be  solved  in 
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the  meantime,  by  holding  what  is  called  the  safe  side  to  be  the 
true  one.  Before  it  is  accurately  determined  whether  or  not 
cholera  can  propagate  itself  from  one  person  to  another,  no 
man  can  say  which  opinion  it  is  safest  to  hold.  For  in  the  one 
case  the  epidemic  is  to  be  checked  by  hemming  in  the  popula- 
tion of  the  district  where  it  appears;  in  the  other  by  inducing 
them  on  the  contrary  to  disperse  over  the  country.  The  ques- 
tion, therefore,  is  not  a  mere  subject  of  idle  medical  controver- 
sy, but  is  pregnant  with  the  grav  est  practical  conclusions. 

Since  we  have  been  led  to  touch  on  the  possibility  of  the 
cholera  visiting  the  British  Isles,  it  may  be  well  to  add,  that 
our  government  should  consider,  that  there  is  no  other  country 
in  civ  ilized  Europe  wb>h  has  so  great  reason  to  dread  the  con- 
sequences of  a  v  isit  from  this  terrible  scourge.  The  density  of 
our  population,— the  extraordinary  quickness  and  extent  of 
intercourse  between  our  great  towns,— the  great  difficulty 
which  would  be  encountered  in  imposing  restrictions  on  the 
liberty  of  the  subject,— and  the  want  of  an  adequate  military 
force,  if  that  difficulty  were  overcome,— would  all  combine,  we 
apprehend,  to  render  its  diffusion  swift  and  extensive  to  a  de- 
gree unparallelled  in  its  previous  history. 

REMARKS. 

It  does  not  appear  to  the  writer  that  the  origin  of  this  dread- 
ful disease  is  involved  in  such  obscurity  as  the  author  of  the 
preceding  observations  seems  to  think.  The  idea  that  conta- 
gion is  the  cause  of  the  disease  rests  upon  precisely  such  facts 
and  such  reasonings  as,  but  a  few  years  ago,  were  advanced 
in  support  of  the  doctrine  of  the  contagious  nature  of  the  severe 
autumnal  epidemics  of  our  own  country ;  and  precisely  such  as 
a  few  years  before  that  period  caused  most  people,  and  very 
many  physicians,  to  hold  the  doctrine  that  intermittent  fever  is 
contagious.  Even  Cleghorn  asserts  that  the  intermittent  fever 
has  as  much  claim  to  the  character  of  a  contagious  disease  as 
the  small-pox.  This  error  proceeded  evidently  from  overlook- 
ing the  truth,  that  the  cause  of  a  disease  may  proceed  from 
the  circumstances  in  xvhich  (he  sick  are  situated,  as  well  as  from  the 
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persons  of  the  sick:  and  as  these  causes  equally  elude  the  obser- 
vation of  the  senses,  and  are  only  known  to  be  present  by  their 
effects  upon  those  who  go  where  the  sick  are,  physicians  have 
fallen  into  the  error  of  considering  them  in  both  cases  as  pro- 
ceeding from  the  persons  of  the  sick.  The  only  way  to  settle 
the  question  with  respect  to  a  given  disease  is  to  separate  the 
sick  from  those  circumstances.  Mwherever  the  sick  are  carried, 
in  whatever  circumstances  they  may  be,  the  disease  appears 
among  those  who  communicate  with  them,  as  in  small-pox,  we 
conclude  that  it  is  produced  by  a  cause  proceeding  from  the 
persons  of  the  sick.  But  if  in  the  absence  of  certain  circum- 
stances which  are  observed  to  be  present  or  to  have  been  lately 
present  wherever  the  disease  appears,  it  never  spreads  when  the 
sick  are  introduced  from  another  place,  the  disease  cannot  be  pro- 
duced by  a  cause  proceeding  from  the  persons  of  the  sick,  that 
is,  cannot  be  contagious,  but  must  be  produced  by  some  cause 
arising  in  those  circumstances. 

Let  us  apply  these  principles.  Is  small-pox  produced  by  a 
cause  proceeding  from  the  persons  of  the  sick?  A  person  in 
this  disease,  in  every  variety  of  circumstances,  will  produce 
the  disease  in  every  person  who  is  liable  to  take  it,  who  com- 
municates with  him.    It  is  therefore  contagious. 

Are  autumnal  diseases  contagious?  They  arise  in  certain 
circumstances.  Except  these  exist,  they  do  not  appear.  Ap- 
proaching the  sick  in  multitudes  of  instances  does  not  produce 
the  disease;  and  communication  with  the  sick  removed  out  of 
those  circumstances,  never  produces  the  disease.  They  are 
not  therefore  produced  by  a  cause  proceeding  from  the  persons 
of  the  sick,  that  is,  are  not  contagious,  but  are  produced  by  a 
cause  originating  in  the  circumstances  observed.  These  cir- 
cumstances are  the  co-operation  of  heal  and  moisture  on  vege- 
table matter,  and  hence  these  diseases  appear  in  low  situations, 
near  marshes,  ponds,  lakes,  or  rivers,  in  summer  time.* 

Autumnal  epidemics  have  several  forms,  of  which  cholera  is 
one.  In  every  epidemic  there  are  cases  with  more  or  less 
nausea,  or  vomiting,  or  purging,  or  all  of  these ;  and  in  some  of 
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ihe  cases  these  are  so  severe  as  to  attract  the  principal  atten- 
tion and  the  name  of  cholera  is  given  to  the  disease.  In  tem- 
perate climates  the  symptoms  of  cholera  are  not  so  violent  as 
in  tropical.  But  they  differ  only  in  degree:  some  of  the  cases 
in  the  tropical  climates  are  like  those  in  the  temperate,  being 
accompanied  by  a  discharge  of  bilious  matter;  while  in  the 
temperate  climates,  at  least  in  the  southern  part  of  the  temper- 
ate zone,  the  cases  frequently  approach  to  the  violence  of  those 
of  the  tropics,  and  the  patient  dies  without  having  obtained  the 
relief  afforded  by  a  bilious  discharge.  In  both  .climates  the 
internal  state  is  the  same,  differing  only  in  degree;  in  both  a 
bilious  discharge  is  salutary,  and  the  continuance  of  it  affords 
the  best  prospect  of  relief. 

These  cases  are  attributed  to  the  same  general  cause  with 
the  other  forms  of  disease  prevalent  in  hot  weather,  because 
they  appear  together  in  the  same  circumstances;  because  the 
forming  stage  of  ihe  disease  is  the  same;  because  the  internal 
state  is  the  same;  and  because  bilious  evacuations  are  salutary 
in  all. 

If  the  question  be  asked,  why  does  the  same  remote  cause 
produce  this  form  of  autumnal  disease  rather  than  any  other, 
in  some  persons, — the  answer  is,  because  of  some  peculiarity 
of  the  state  of  the  person  affected.  Variations  in  the  opera- 
tion of  the  same  cause  upon  different  people  can  proceed  from 
nothing  else.  And  when  nearly  all  the  sick  are  thus  affected, 
it  is  because  nearly  all  are  then  in  that  state  which  occasional- 
ly occurs  and  co-operates  in  the  production  of  cholera.  This 
disease,  therefore,  is  the  result  of  the  same  cause  which  pro- 
duces other  forms  of  autumnal  or  hot  weather  epidemics;  and 
facts  stated  in  the  preceding  paper  abundantly  show,  that  the 
cholera  in  Persia  and  Russia  arose  in  the  same  circumstances 
in  which  such  epidemics  usually  arise.  This  will  fully  appear 
on  an  examination  of  the  district  of  country  in  which  the  places 
specified  are  situated. 

The  Caspian  Sea  extends  from  37°,  15'  to  47°,  10'  N.  Lati- 
tude. It  is  the  lowest  depression  upon  the  surface  of  the  earth, 
being  320  foot  Ufwer  1hnn  the  Black  Sea.    The  Aral  Sea  lie* 
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200  miles  east  of  the  Caspian,  and  the  interval  is  so  flat  a  coun- 
try that  the  Jihon  or  Oxus  which  empties  into  the  Aral, formerly 
discharged  apart  of  its  waters  into  the  Caspian.  This  branch 
has  been  closed  by  the  accumulations  in  its  course,  as  has  fre- 
quently occurred  in  branches  of  other  rivers,  as  the  Ganges  and 
the  Nile. 

Through  the  great  basin  or  depression  surrounding  these 
seas,  run  many  large  rivers,  of  which  the  principal  is  the  Volga. 
This  river  is  sixteen  hundred  miles  in  length,  with  a  branch 
from  the  east,  the  Kama,  five  hundred,  and  one  from  the  west, 
the  Oka,  six  hundred  miles  long.  The  Volga  rises  in  a  coun- 
try abounding  in  lakes,  and  two  of  its  heads  issue  from  lakes. 
The  country  drained  by  these  rivers  is  so  level  that  thev 
nearly  exempt  from  falls  or  even  from  rapids.  For  four  hun- 
dred miles,  from  Saratov  to  its  mouth,  the  Volga  receives  no 
branches  of  any  consequence,  and  discharges  its  waters  by 
many  outlets  embracing  a  wide  extent  of  country,  which  it 
enriches  by  annual  inundations.  This  river  passes  through 
some  of  the  finest  provinces  of  the  Russian  empire. 

The  general  course  of  the  Ural,  or  Oural,  a  considerable 
river,  corresponds  with  that  of  the  principal  eastern  branch 
and  the  main  body  of  the  Volga,  and  empties  its  wateis  into 
the  Caspian  to  the  east  of  that  river,  by  three  mouths. 

The  Jihon  drains  the  southern  portion  of  the  great  basin 
above  spoken  of.  It  is  about  nine  hundred  miles  in  length  and 
passes  through  one  of  the  finest  regions  of  the  middle  of  Asia. 

The  situation  of  the  great  basin  through  which  these  rivers 
pass,  is  remarkable.  The  upper  part  of  it,  about  the  sources 
of  the  Volga,  is  marshy  and  full  of  lakes,  affording  an  easy 
communication  with  the  Baltic  by  several  routes,  by  canals 
connecting  this  great  river  with  lakes  which  discharge  their 
water  from  one  to  the  other  and  finally  into  the  sea.  The 
highest  point  of  one  of  these  routes  is  only  780  feet  above  the 
Caspian  and  460  above  the  Baltic;  so  that,  as  before  stated,  the 
former  is  320  feet  below  the  level  of  the  ocean.  It  follows, 
therefore,  supposing  the  ascent  from  the  former  to  the  highest 
point  in  the  course  of  the  Volga  to  be  regular,  that  a  point  near 
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the  middle  of  its  course  is  on  a  level  with  the  ocean;  and,  the 
country  lor  400  miles  from  the  mouth  of  that  river  being  parti- 
cularly level,  that  point  may  safely  be  fixed  at  the  middle  of  its 
course.  Thus  a  region  of  country  around  the  Caspian,  800 
miles  from  it  in  one  direction,  according  to  the  course  of  the 
river,  and  of  unascertained  extent  in  other  directions,  but  man- 
ifestly very  considerable,  the  Aral  sea,  itself  nearly  on  a  level 
with  the  Caspian,  being  200  miles  from  it  on  the  east,  is  below 
the  level  of  the  ocean.  Within  this  depressed  region,  on  the 
Caspian  Sea  or  upon  some  of  the  rivers  emptying  into  it,  is  situ- 
ated almost  every  place  mentioned  in  the  preceding  paper,  as 
attacked  by  Cholera.  The  peculiar  circumstances  of  the  situa- 
tion of  each  and  the  time  of  the  commencement  of  the  Cholera 
shall  now  be  stated.  This  disease  raged  with  great  violence 
in  1 822  at  Tabreez  and  the  neighbouring  country,  and  soon 
spread  to  Resched. 

Tabreez  is  situated  on  a  stream  of  water  in  a  rich  plain,  not 
far  from  the  lake  of  Urmia.  This  lake  is  to  the  west  of  the 
Caspian  Sea,  and  on  tlie  shore  of  the  latter  is  situated  Resched, 
in  a  fertile  plain.    The  disease  broke  out  in  July. 

In  1829  the  disease  broke  out  at  Orenburg  on  the  26th  of  Au- 
gust. This  city  is  situated  on  the  river  Ural  above  mentioned 
as  emptying  into  the  Caspian  Sea.  The  disease  increased 
slowly  for  a  fortnight,  but  after  the  9th  of  September  rapidly. 
From  the  9th  to  the  25th  of  September  there  were  57  cases: 
from  the  25th  to  the  30th,  75  cases;  from  October  1st  to  21st. 
61 5 cases;  from  October  21  to  November  20,  353  cases;  when 
it  ceased  entirely,  having  affected  only  1100  out  of  1 1000  peo- 
ple which  the  city  contained. 

These  are  precisely  such  circumstances  as  produce  autumnal 
disease  in  every  part  of  the  earth  in  which  the  temperature  is 
sufficient.  This  disease  occurred  at  the  very  time  autumnal 
disease  is  to  be  expected,  and  declined  at  the  very  time  that  it 
usually  does. 

In  the  same  month,  September,  on  the  23d  the  disease  ap- 
peared at  Rasupna,  60  miles  west  of  Orenburg;  on  the  30th  at 
Berdsk  12  miles  North  of  the  same  city;  4,and  between  the  3d 
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and  8th  of  October,  it  also  appeared  in  various  villages  and 
forts  to  the  west  and  southwest,  at  a  distance  of  between  1 2 
and  33  miles." 

Rasupna,  the  first  place  at  which  the  disease  appeared  after 
it  broke  out  at  Orenburg,  is  on  the  same  river,  Ural,  60  miles 
below,  (p.  403)  Berdsk,  the  other  place  mentioned  above,  is  12 
miles  north  of  Orenburg;  and  at  that  city  a  branch  of  the 
Ural  joins  it  from  the  North,  so  that  Berdsk,  which  is  a  military 
station,  is  no  doubt  on  that  branch.  The  other  places  not  nam- 
ed must  also  have  been  on  or  near  the  river,  inasmuch  as  they 
lay  to  the  west  and  southwest  from  Orenburg,  and  that  is  the 
course  the  river  runs  from  that  city. 

At  all  these  places  the  disease  appeared  about  the  same 
time,  between  the  23d  September  and  the  8th  of  October. 

The  disease  also  appeared  in  places  200  miles  north  and 
northwest  of  Orenburg,  which  is  the  direction  upwards  of  the 
river  Ural  and  its  branches.  "The  district  of  country  visited, 
measures  about  240  miles  by  200;  and  was  traversed  between 
the  26th  August  and  the  6th  of  February;  but  the  greater  part 
of  it  was  visited  before  the  middle  of  November.  On  the  23rd 
the  disease  was  every  where  extinct."  The  circumstance  of 
the  disease  not  entirely  ceasing  with  the  coming  of  winter,  has 
often  been  observed  in  autumnal  epidemics.  It  will  be  men- 
tioned again. 

Before  the  disease  appeared  at  Orenburg  "it  had  been  pre- 
vailing in  several  parts  of  eastern  Persia,  more  especially  in  the 
province  of  Khorazan,  and  likewise  in  various  districts  of  Bu- 
charia,  above  all  in  Chiva,  a  city  in  the  province  of  Kharazm, 
situated  on  the  Jihon,  a  stream  which  falls  from  the  south  into 
the  sea  of  Aral."  (See  p.  401)  This  too  is  just  what  might 
be  expected  of  an  autumnal  disease.  This  country  has  alrea- 
dy been  mentioned  as  drained  by  the  Jihon,  and  being  more  to 
the  south  by  9  or  10  degrees  than  Orenburg,  the  disease  should 
be  expected  sooner.  This  circumstance  will  be  particularly 
noticed  presently  as  explaining  the  apparent  progress  of  the 
disease  northward. 

The  Cholera  also  appeared  in  some  of  the  hordes  of  the 
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Kirghis  "on  the  Ilek  and  Emba,  the  former  of  which  streams 
joins  the  Onral  from  the  southwest,  a  little  below  Orenburg, 
while  the  latter  river  runs  parallel  to  the  Oural  at  a  distance 
of  about  80  miles,  and  flows  like  it  into  the  Caspian."  (p.  402.) 

In  the  year  1830  the  cholera  again  made  its  appearance 
about  the  same  season  of  the  year  in  which  it  had  begun  in 
1829.  It  appeared  in  June  on  the  southern  shore  of  the  Cas- 
pian sea,  especially  in  the  towns,  among  which  Resched  was 
again  attacked.  (See  p.  429.)  It  also  appeared  at  various 
towns  along  the  western  shore,  quite  to  the  northern  extremity 
of  the  sea,  attacking  Baku  early  in  July,  and  Astrachan  on  the 
19th  of  that  month. 

Baku  is  one  of  the  best  ports  or  havens  on  the  Caspian.  As- 
trachan is  situated  on  an  island  in  the  mouth  of  the  Volga,  and 
of  course  surrounded  by  rich  low  grounds,  which  are  annually 
inundated.  (Seep.  428.)  The  disease  appeared  at  Astrachan 
several  times  before  1830.  (See  p.  394.)  It  appeared  also  at 
various  points  in  the  course  of  the  river  Kur,  which  empties 
its  waters  into  the  southern  part  of  the  Caspian.  The  only 
one  named  is  Tifllis,  the  capital  of  Georgia,  where  it  appeared 
on  the  27th  July.    (p.  415.) 

The  cholera  prevailed  likewise  at  many  points  in  the  course 
of  the  Volga;  at  Erotaevsk,Tschernojar,  Zaritzin,  and  Saratov. 
These  are  towns  on  the  Volga,  all  on  that  part  of  its  course 
above  mentioned  as  being  through  a  rich  country,  so  level  that 
it  receives  scarce  a  single  branch  of  any  consequence,  (p.  428.) 
At  Zaritzin  the  disease  appeared  on  the  4th,  and  at  Saratov  on 
the  6th  of  August. 

The  next  places  mentioned  are  the  country  of  the  Don  Cos- 
sacks, Kharcov  in  the  government  of  Woronesch,  and  the  gov- 
ernment  of  Kiev.  (p.  416.)  Through  this  region  the  Dniep- 
er, and  the  Don  with  its  numerous  branches  pass  into  the  Black 
sea.  The  Dnieper  beads  amidst  marshes  and  lakes,  and 
passes  through  a  eountry  so  level  as  to  have  scarce  a  hill  of 
any  considerable  consequence.  The  navigation  of  this  river 
is  interrupted  in  one  place  only,  in  which  there  is  a  series  ot 
rapids,  but  so  slight  that  in  the  spring  loaded  boats  pass  them. 
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On  this  river  is  situated  the  town  of  Kiev.  Between  this  llal 
country  and  that  about  the  mouth  of  the  Volga,  the  Don  takes 
its  course.  On  a  branch  of  this  river  Kharcov  is  seated.  The 
disease  appeared  in  this  country  in  Sepiember. 

"But  the  main  stream  of  the  epidemic  continuing  lo  follow 
upwards  the  channel  "f  the  Volga  from  Saratov,  turned  north- 
eastward with  the  river,  and  arrived  (appeared)  at  Samara,  on 
the  27th  of  dygusl"  (See  p.  416.)  Samara  is  situated  at 
the  conflux  of  two  rivers  not  far  from  their  entrance  into  the 
Volga. 

Near  the  same  time,  on  the  17th  of  August  it  appeared  at 
Per.za  on  a  considerable  branch  of  the  Volga.  AtNischnei- 
Novgorod,  situated  at  the  junction  of  the  same  branch  with 
the  Volga,  the  disease  appeared  about  the  end  of  August.  On 
the  9th  September  it  broke  out  at  Kasan  on  the  Volga,  200  miles 
below  Nischnei-Novgorod.  About  the  same  time  also  it  ap- 
peared at  Kostroma,  also  on  that  river;  and  in  the  governments 
of  Vologda,  Novgorod,  and  Tver,  a  country  of  lakes  and  rivers, 
among  which  the  Volga  and  its  branches  are  conspicuous.  It 
also  attacked  places  on  a  tributary  of  the  Volga,  coming  from 
the  southwest  and  falling  in  at  Nischnei-Novgorod,  the  river 
Oka;  and  appeared  at  Moscow  on  a  branch  of  that  river  to- 
wards the  middle  of  September,  and  between  that  time  and  the 
lOt'n  November  five  or  six  thousand  people  were  attacked. 
The  situation  of  these  towns  is  not  minutely  stated  in  general 
in  the  geographical  works,  but  their  condition  may  be  judged 
of  by  that  of  Moscow.  Its  suburbs  contain  gardens,  cornfields, 
much  open  pasture,  and  some  small  lakes  which  give  rise  to  the 
Neglina.  The  Moskwa  flows  through  the  city  in  a  winding 
channel,  but  excepting  in  spring  is  only  navigable  for  rafts.  It 
receives  the  Yausa  in  one  division  of  the  city, and  the  Neglina, 
in  another,  and  bcth  of  these  are  nearly  dry  in  summer.  It 
has  also  a  canal  communicating  with  the  Don. 

The  account  of  Dr.  Somolov  of  "the  appearance  and  dis- 
semination of  the  epidrmic  in  and  around  Astrachan,"  bears  a 
striking  resemblance  to  many  accounts  to  be  seen  in  our  medi- 
cal journals  of  the  first  years  of  the  present  century  and  the 
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last  of  the  preceding,  relative  to  the  appearance  and  preva- 
lence of  the  severe  autumnal  epidemics  of  those  times.  (See 
p.  420.) 

The  present  seat  of  war  in  Poland  abounds  in  marshes  and 
rivers.  Warsaw  and  Praga  are  on  the  Vistula,  which  com- 
municates by  a  canal  with  the  Dnieper,  mentioned  above  as 
passing  through  a  flat  country.  Petersburg,  too,  was  built  in 
the  midst  of  mirshes.  The  northern  part  of  Europe  has  often 
been  the  seat  of  epidemic  fevers.* 

It  appears,  then,  that  all  the  places  mentioned,  in  the  pre- 
ceding paper,  are  so  situated  as  to  give  reason  to  expect  autum- 
nal diseases  in  the  proper  season;  and  that  this  form  of  autum- 
nal disease,  cholera,  broke  out  at  the  very  season  of  the  year 
when  they  are  to  be  expected — viz.  in  July,  August  and  Sep- 
tember.   (See  pp.  429  to  432.) 

It  is  stated,  however,  that  the  disease  in  some  places  con- 
tinued after  the  frosts  set  in,  and  even  commenced  in  some  in- 
stances after  the  weather  was  very  cold.  This  it  has  been 
thought  shows  that  the  cholera  does  not  depend  upon  miasma- 
ta, inasmuch  as  "it  is  well  known  that  terrestrial  miasmata, 
so  far  as  we  have  hitherto  been  acquainted  with  their  proper- 
ties, cannot  exist  under  such  conditions."  (Seep.  412.)  But 
the  very  same  thing  has  occurred  in  diseases  which  are  cer- 
tainly dependant  for  their  existence  upon  the  concurrent  action 
of  heat  and  moisture  on  vegetable  matter.  The  common  au- 
tumnal fevers  frequently  continue  after  cold  weather  sets  in. 
Cleghorn  says  he  has  observed  them  to  prevail  in  Minorca  un- 
til the  month  of  January;  and  mentions  the  occurrence  at  the 
tame  time  of  many  other  cases  with  bilious  vomitings  and  pur- 
gings  together  with  pleuritic  symptoms.!  Sydenham  mentions 
similar  occurrences  in  England;  and  says  of  the  winter  fever 
of  1675,  which  had  in  addition  to  the  symptoms  of  the  autum- 
nal fever,  a  cough  on  the  coming  of  cold  weather,  "  The  fever 
was  the  very  same  with  that  which  prevailed  to  the  day  when 

•See  Prinde's  Dis.  of  the  army  pp.  1S8,  18.1.    Hp  mpntions  terrible  epi- 
demics in  Hungary  and  in  Copenhagen, 
t  Cleghorn's  Dis.  of  Minorca,  pp.  238,242. 
VOL.  4.  NO.  3.  57 
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this  cough  first  appeared."*  Rush  mentions  the  same.  He 
says  of  the  autumnal  fever  of  1794  in  Philadelphia,  "The 
cold  weather  in  Octoher  checked  the  fever,  but  did  not  banish 
it  from  the  city.  It  appeared  in  November,  and  in  all  the  suc- 
ceeding winter  and  spring  months."!  So  also  several  cases  of 
malignant  bilious  fever  appeared  in  March  and  April  following 
the  severe  autumnal  fever  of  1795.  |  Similar  occurrences  are 
mentioned  in  other  winters,  frequently  with  the  addition  of 
pains  in  the  thorax,  constituting  bilious  pleurisy,  and  bilious 
catarrhal  fever.  After  the  severe  fever  of  1797,  there  were 
catarrhs  and  bilious  pleurisies,  in  November,  December,  Feb- 
ruary and  March.  §  Bilious  pleurisies  were  also  common  in 
February  following  the  severe  autumnal  epidemic  of  1798, 
though  the  winter  was  extremely  cold. j|  In  January  following 
the  severe  epidemic  of  1799  also,  bilious  fevers  with  and  with- 
out pleuritic  symptoms  occurred.1I  In  January  and  February 
following  the  epidemic  of  1 802  there  were  catarrhs  and  bilious 
pleurisies,  with  a  tertian  type.**  In  February,  March  and 
April  following  the  epidemic  of  1803  bilious  pleurisies  were 
common. tt  Bilious  catarrhs  and  pleurisies  were  common  in 
January,  February  and  March  following  the  autumnal  season 
of  1804  in  which  intcrmittents  were  very  common  in  the  west- 
ern part  of  the  city.jj  The  dependance  of  these  winter  fe- 
vers dn  the  same  cause  which  produces  the  autumnal  diseases, 
is  shown  not  only  by  the  bilious  vomitings  and  purgings  which 
occurred  in  them,  but  by  the  health  of  those  winters  which  fol- 
lowed healthy  autumns.  Thus,  the  autumnof  1796  was  un- 
commonly healthy  and  the  winter  was  also.§§  In  1800,  al- 
though there  were  a  few  cases  of  malignant  fever  in  one  place 
produced  by  a  limited  or  temporary  cause,  the  city  in  general 
was  remarkably  healthy,  so  that  Dr.  Rush  endeavours  to  ac- 
count for  it ;  and  the  winter  also  was  uncommonly  free  from 
disease. HI!    In  the  autumn  of  1S01  also  the  city  was  healthy; 

*  Sydenham's  Works,  sect.  5,  chap.  5.  t  Rush's  Works  vol.  iii,  p.  199. 

Jlbid.  p.  243.  { Ibid.  vol.  iv,  p.  39.  ||  Rush's  Works  vol.  iv,  p.  55, 


IT  Ibid.  p.  63.         **  Ibid.  r.  83. 
H  Ibid.  vol.  iii,  p.  244;  vol.  iv,  p.  3. 


ttlbid.  p.  91.  Ibid.  p.  95. 

||  ||  Ibid.  vol.  iv,  p.  64,  65.  &c. 
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and  in  lUc  winter  no  disease  except  the  measles.  Every  man 
of  extensive  experience  may  have  observed  similar  occurren- 
ces. ..  ^4>0^t  £>#J  ■  %■  ■  • 

The  following  statements  from  the  New  York  Med.  Reposi- 
tory set  this  matter  in  a  very  clear  and  strong  light.  They  arc 
taken  from  letters  of  Dr.  Barker  to  the  editors,  respecting  the 
epidemics  of  several  years  in  and  about  Portland  in  Maine,  in 
the  neighbourhood  of  which  there  is  marshy  land  and  one  or 
more  streams  of  water. 

About  the  middle  of  August  1797  an  epidemic  fever  and 
dysentery  commenced  and  became  very  general ;  but  did  not 
entirely  cease  on  the  coming  of  winter,  and  the  fever  continued 
until  March.* 

In  the  following  year,  1798,  the  summer  was  unusually  hot 
and  sultry.  From  the  beginning  of  July  to  the  last  of  Febru- 
ary 1799,  an  epidemic  fever  was  very  prevalent  in  the  neigh- 
bourhood. Dr.  Barker  attended  6  cases  in  July,  1 6  in  August, 
25  in  September,  24  in  October,  9  in  November,  8  in  Decem- 
ber, i  5  in  January,  and  6  in  February. t 

These  cases  show  beyond  all  question  that  miasmatic  diseases 
do  sometimes  continue  to  prevail  in  a  season  in  which  miasmata 
themselves  cannot  exist.  The  reason  of  this,  it  appears  to  the 
writer,  is  plain.  The  impression  made  on  the  system  by  the 
v:\n-v  of  autumnal  diseases  is  not  instantaneous,  but  gradual. 
The  system  by  its  action  is  brought  into  a  disordered  state. 
That  state  being  present,  any  occasional  cause  of  fever  will 
produce  it,  and  the  fever  produced  is  proportioned  in  violence 
not  to  the  action  of  the  cause,  but  to  the  state  of  the  patient. 
In  such  a  season  an  exposure  which  at  other  times  would  pro- 
duce no  bad  effect,  will  cause  a  severe  attack  of  the  prevail- 
ing epidemic.  By  avoiding  all  the  causes  of  fever,  called  oc- 
casienal  causes,  a  man  may  escape  entirely,  notwithstanding 
the  existence  in  him  of  the  morbid  state  produced  by  the  preva- 
lent cause.  But  inasmuch  as  he  may  at  any  time  of  the  au- 
tumnal season,  toils  very  close,  suffer  an  attack  of  feveron  ex- 
posure to  the  occasional  causes,  it  is  evident  that  the  morbid 


*  Mrd.  Repository,  N.  York,  vol.  ii.  p.  140.       t  Ibid,  vol.jui,  pp.  364,  365. 
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state  exists  until  the  close  of  the  season;  that  is  to  say,  until 
the  coming  of  cold  weather.  And  then  the  question  is,  bo* 
much  longer  will  he  retain  it?  This  question  is  to  be  deter 
mined  by  observing  how  long  he,  continues  liable  to  such  an  attach 
upon  exposure  to  the  occasional  causes;  and  observation  has 
shown  that  many  continue  liable  throughout  the  winter.  The 
reason  therefore  that  miasmatic  diseases  are  observed  to  pre- 
vail in  seasons  in  which  miasmata  cannot  exist,  is  that  the  mor- 
bid state  produced  by  miasmata,  which  precedes  an  actual  at- 
tack, continues  for  a  considerable  time,  and  therefore  may  ex- 
ist in  persons  who  have  been  exposed  to  their  influence  after 
the  cause  itself,  miasmata,  has  ceased  to  exist.  And  as  indi- 
viduals frequently  escape  an  attack  until  after  the  cause,  mias- 
mata, has  ceased  to  exist,  it  is  evidently  possible  that  every 
one  shall  escape  until  that  time,  in  which  case  the  epidemic 
would  commence  in  cold  weather.  The  following  is  an  in- 
stance of  the  actual  occurrence  of  this. 

Bethlehem  township,  Connecticut,  four  or  live  miles  square, 
is  ridged  into  hills  running  due  north  and  south.  There  are 
six  of  these  ridges,  and  in  each  valley  there  is  a  stream  of  wa- 
ter. The  soil  is  very  fertile.  It  was  settled  in  1730,  and  con- 
tinued healthy  until  1750.  In  1748  a  man  built  a  dam  across 
the  central  valley,  in  order  to  kill  the  timber  on  a  piece  of 
ground  containing  about  50  acres.  The  ground  continued  cov- 
ered until  the  spring  of  1750.  The  water  was  then  let  off,  and 
was  followed  by  a  pestilence  which  carried  off  a  number  of  the 
most  robust  inhabitants.    The  summer  was  a  very  hot  one. 

As  few  of  the  physicians,  and  still  fewer  of  the  people, 
thought  the  ponded  swamp  the  cause  of  the  disease,  ten  years 
after  what  the  old  people  called  the  first  great  sickness,  the 
same  low  ground  was  again  overflowed.  After  the  letting  out 
of  the  water  in  1760,  another  wasting  sickness  began  in  the 
mouth  of  November,  and  carried  off  about  forty  inhabi- 
tants.* 

It  is  evident  from  these  statements,  that  miasmatic  diseases  do 
sometimes  continue  in  cold  weather,  and  therefore  the  continu- 


*  N.  Y.  Med.  Repository, yol.  i.  p.  513.    See  No.  ir,  p.  557  of  this  .Tournah 
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ance  of  Cholera  in  winter  in  some  places  is  no  valid  objection  to 
the  doctrine  that  it  is  such  a  disease.  On  the  other  hand,  the 
prevalence  of  this  epidemic  in  places  in  which  miasmata  must 
abound  in  the  proper  season,  its  commencement  at  the  very  sea- 
son in  which  they  do  abound  in  all  places  suitable  to  their  pro- 
duction,and  its  decline  at  that  season  in  which  miasmatic  diseas- 
es usually  decline,  together  with  the  occurrence  of  the  disease 
in  connexion  with  such  diseases  on  many  occasions,  show  that 
it  is  itself  such  a  disease. 

Another  objection  to  attributing  this  disease  to  miasmata  is 
founded  on  the  fine  situation  of  Orenburg  on  the  higher  bank  of 
a  fine  river,  on  a  plain  free  from  bogs,  marshes,  traversed  by 
clear  streams,  &e.  "How  any  baneful  terrestrial  emanations 
could  be  engendered  in  such  a  district  it  is  impossible  to  ima- 
gine;*' says  the  writer,  (p.  411.)  But  we  every  year,  in  just 
such  places,  meet  with  the  same  autumnal  diseases  which  occur 
in  places  more  abounding  in  vegetation  undergoing  the  process 
of  decomposition,  only  less  violent  and  less  numerous  in  cor- 
respondence with  the  smaller  amount  of  vegetation.  We  must 
conclude,  therefore,  that  they  are  produced  by  the  same  cause; 
and  we  have  evidence  that  there  were  abundant  materials  for 
the  production  of  mia-tnata  at  Orenburg  in  the  autumn  of  the 
year  in  which  the  Cholera  prevailed  at  that  place:  for  we  arc 
told  that  "there  was  an  unusual  abundance  of  fruits,  more  es- 
pecially of  gourds  and  water-melons,"  which  state  of  things 
indicates  abounding  vegetation  in  that  summer,  (p.  412.) 

Another  particular  thought  worth  mentioning  as  an  objection 
to  the  doctrine  that  Cholera  is  a  miasmatic  disease  is,  that  it 
appeared  in  villages  considerably  elevated  above  the  general 
surface  of  the  plain  in  which  it  prevailed.  In  the  East  Indies, 
it  is  observed,  the  Cholera  does  not  appear  in  the  mountains. 
This  and  other  facts  are  mentioned  as  rendering  it  difficult  to 
trace  this  disease  to  terrestrial  emanations.  The  reason,  how- 
ever, why  Cholera  does  not  appear  in  the  mountains  of  India 
is,  that  they  are  not  in  such  circumstances  as  to  produce  mias- 
mata. But  this  is  no  reason  why  high  ground  that  is  in  such 
circumstance*  «hould  not  produce  them, and  the  diseases  flow 
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ing  from  them.  The  mountainous  coasts  of  Malabar  and 
Coromandel  are  dry  and  sandy  and  the  rivers  are  small,  and 
the  whole  coast  is  healthy  in  comparison  with  other  parts  of 
India.*  These  situations  have  always  been  noted  as  most  free 
from  miasmatic  diseases  of  every  form.!  But  that  these  diseases 
do  appear  in  elevated  situations  when  there  is  moisture  and 
heat  is  certain.^ 

These  objections  therefore  are  entirely  insufficient  to  invali- 
date the  conclusion  that  Cholera  is  produced  by  miasmata,  and 
on  the  other  hand  there  are  many  strong  facts  in  support  of  this 
doctrine. 

The  epidemics  of  India  have  been  mentioned  by  many  wri- 
ters and  attributed  to  the  true  cause,  the  heat  and  moisture  of 
the  climate  operating  upon  its  abounding  vegetation ;  and  Cho- 
lera has  been  mentioned  as  one  of  the  forms  of  these  epidemics. 
In  that  of  1762  which  is  described  as  a  remittent  fever  by  Lino, 
there  were  cases  of  Cholera.  "In  this  sickness  (he  says)  a 
constant  vomiting  of  a  tough  white  pellucid  phlegm,  accompa- 
nied with  a  continual  diarrhoea,  was  deemed  the  most  mortal 
symptom. "§  The  same  writer,  in  speaking  elsewhere  of  the 
causes  which  bring  on  an  attack  of  the  various  forms,  mentions 
their  having  sometimes  occasioned  a  violent  vomiting  and  pur- 
ging which  have  "carried  off  the  patient  in  twenty-four  hours.,:|| 
In  his  chapter  on  the  cure  of  these  diseases  be  speaks  of  cho- 
lera as  one  of  the  forms,  and  mentions  it  by  that  name  which 
indicates  the  severest  grade,  morl  de  chieq.^  Pringle,  also, 
speaking  of  the  diseases  of  Java  in  the  East  Indies  and  attribu- 
ting them  to  the  action  of  the  heat  on  the  marshes,  says  of 
them,  "The  distempers  axe  the  Cholera,  flux,  and  a  continued 
putrid  fever."**  It  is  manifest,  therefore,  that  cholera  has 
always  prevailed  to  a  greater  or  less  extent  in  company  with 
the  other  forms  of  hot  weather,  commonly  called  autumnal, 
diseases,  in  India ;  and  that  those  places  which  are  remarkable 
for  its  prevalence  now  are  the  very  same  in  which  it  was  always 

*  Lind  on  Hot  Climates,  p.  65.  t  See  Lind,  pp.  152,  153,  154,156, 157,  161. 
%  See  No.  iii,  p.  349,  &c.  of  this  Journal.  Hbid.p.62.  ||Ibid.  p.  130. 
5  Ibid.  p.  191.  **  Diseases  of  thq  Army,  p.  195. 


The  Nature  and  Cure  of  the  Indian  Chole.ru.  439 

observed  and  in  which  miasmata  abound.  So  in  like  manner, 
the  places  in  which  this  disease  has  prevailed  in  Russia  and 
Persia,  abound  in  miasmata  at  the  proper  season,  and  have 
heretofore  been  the  scat  of  miasmatic  fevers;  among  which, 
loo,  cholera  made  its  appearance  before  1829,  as  in  Tabreez 
and  Rcschcd  in  1822,  and  in  Astrachan  in  several  different 
years,    (pp.  429,  431.) 

The  fact  related  of  the  universal  indisposition  of  the  in- 
habitants of  Orenburg  while  the  cholera  prevailed,  is  strongly 
in  favour  of  the  doctrine  of  the  miasmatic  origin  of  the  dis- 
ease. Scarce  a  single  person  escaped.  "One  complained  of 
oppression  and  pain  in  the  breast;  another  of  headach,  slight 
sickness,  looseness  of  the  bowels,  and  the  like."  (p.  413.)  This 
shows  the  operation  of  a  cause  upon  the  whole  population, 
which  therefore  must  have  been  in  the  atmosphere,  and  the 
symptoms  mentioned  are  precisely  those  which  are  observed 
during  the  prevalence  of  autumnal  epidemics. 

Another  circumstance  strongly  supporting  the  doctrine  of 
the  miasmatic  origin  of  the  disease,  is  its  appearance  in  the 
same  season  in  different  years,  and  that  the  season  of  mias- 
mata.   (See  pp.  394,  395, 397,  4 1 5,  4 1 6.) 

Another  is  its  appearing  over  such  an  extent  of  country  al- 
most at  the  same  time,  showing  the  operation  of  a  cause  acting 
upon  the  whole  at  once;  viz.  the  heat  of  the  sun  upon  the 
moisture  and  vegetation  of  the  whole  country.  (See  pp.415, 
416.)  The  difference  in  the  time  of  the  appearance  at  differ- 
ent points  corresponds  very  well  with  the  difference  of  tem- 
perature arising  out  of  the  difference  of  latitude.  Thus,  the 
disease  appealed  at-.Resched  and  the  neighbouring  country  on 
the  southern  shore  of  the  Caspian  sea  in  Lat.  37i°  in  June; 
at  Baku  another  port  on  the  Caspian  200  miles  north  of  Resched 
early  in  July;  at  Astrachan  at  the  northern  extremity  of  the 
( laspian,  about  400  miles  north  of  Baku  on  the  19th  July;  at 
Zaritzin  about  250  miles  north  of  Astrachan  on  the  4th  of  Au- 
gusl :  at  Saratov  200  miles  further  up  the  Volga  and  further 
north,  on  the  6th  August,  and  at  Samara  200  miles  northeast 
of  Saratov  on  the;  27th  of  August.    (See  pp.  415,  416.) 
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Another  is  the  rapid  manner  in  which  the  disease  spread. 
Thus  in  Tifflis  579  were  seized  in  ten  days;  in  Baku  1229  in 
the  same  number  of  days;  at  Saratov  2367  died  in  one  month; 
and  in  Penza  1200  in  14  days.  No  cause  which  had  not  ac- 
cess to  the  whole  population  at  the  same  time  could  so  rapidly 
affect  so  many.    (See  pp.  4 1 5, 4 1 6.) 

Another  is  the  suddenness  with  which  this  immense  amount 
of  sickness  ceases,  rapidly  declining  with  the  decline  of  the 
production  of  miasmata,  and  for  the  most  part  ceasing  when  it 
ceases.    (See  pp.  396,  397,  407.) 

Let  us  now  inquire  what  facts  are  alleged  in  support  of  the 
doctrine  of  the  contagious  nature  of  Cholera. 

It  was  supposed  that  the  Cholera  was  introduced  into  Oren- 
burg by  the  caravans  which  arrived  there  from  the  country 
southeast  of  the  Caspian  sea  where  the  disease  was  prevailing, 
at  Chiva,  &c.  (p.  430.)  It  appears,  however,  that  the  last 
caravan  arrived  on  the  22nd  July,  five  weeks  before  the  tirst 
case  occurred  in  Orenburg;  and  even  those  who  believe  the 
disease  to  be  contagious,  admit  that  communication  with  those 
who  have  been  exposed  to  it  is  entirely  safe  in  two  weeks,  and 
have  therefore  fixed  the  time  of  quarantine  at  fourteen  days:* 
moreover,  the  caravan  was  in  perfect  health;  they  had  lost 
but  one  man  on  their  long  route,  of  an  illness  of  twenty  days 
continuance,  and  therefore  not  the  Cholera;  the  ^oods  had 
been  opened  at  every  resting  place  on  the  journey,  and  no  in- 
convenience was  experienced  by  the  carriers;  and  no  one  who 
purchased  from  them  was  attacked  by  Cholera;  and  lastly  at 
the  towns  on  the  route,  the  Cholera  did  not  appear  during 
the  season.  It  is  therefore  impossible  that  the  disease  could 
3iave  been  produced  in  this  way.  (See  the  remarks  of  Dr. 
Somolov,  p.  402.) 

It  is  stated  as  an  important  fact  in  favour  of  contagion  "that 
the  Cholera  broke  out  in  some  places  very  soon  after  the  arri- 
val of  persons  ill  of  Cholera  who  had  recently  left  districts 

*  "  In  all  the  cases  when  the  disease  broke  out  soon  after  the  sickening  ol 
u  nercon  newly  arrived  from  a  diseased  district,  it  appeared  among  the  resided 
frs  in  less  than  a  week."'    (See  p.  '108.) 
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where  it  prevailed.  "Thus,  at  Rasupna  the  first  person  at- 
tacked was  a  vintners  servant  on  the  day  he  arrived  from 
Orenburg,  the  19th  of  September,  and  the  disease  in  four  days 
aft»'rwar9s  attacked  several  of  the  garrison."1  (p.  404.)  But 
it  is  not  even  stated  that  this  man  had  been  with  the  sick  at 
Orenburg:  when  he  left  that  city,  about  the  17th,  there  were 
not  probably,  in  a  population  of  11000,  more  than  20  cases: 
(See  p.  395,)  and  lastly,  not  one  of  those  who  were  attacked 
had  been  exposed  to  the  contagion  supposed  to  have  been  in- 
troduced by  him,  and  of  those  who  visited  him  not  one  was  at- 
tacked, (p.  407.)  In  another  case  a  soldier  and  a  soldier's 
wife  went  from  Orenburg  to  Iletsk,  were  taken  ill  on  the  road, 
and  died  in  a  day  or  two  after  their  arrival  at  the  latter  place. 
Three  days  after  their  death  three  persons  were  taken  ill  in  the 
garrison.  The  husband  of  the  woman  and  two  girls  who  visit- 
ed the  soldier  soon  after  his  arrival  from  Orenburg.  The 
aunt  of  the  girls  who  nursed  them,  was  next  attacked,  and  af- 
ter her  her  two  sons.  (pp.  404,  407.)  But  these  two  girls 
were  not  the  only  persons  who  were  exposed  to  the  contagion, 
if  there  was  any.  Who  nursed  the  soldiers?  Why  is  it  not 
stated  that  they  were  taken  ill,  if  they  were  so.  The  plain 
presumption  is  that  they  were  not,  and  as  they  were  not  the 
girls  did  not  derive  their  illness  from  him,  but  from  the  same 
cause  which  attacked  the  whole  family,  the  girls  and  their  aunt 
and  her  two  sons.  One  other  case  is  mentioned,  (p.  404)  of  a 
village  remaining  healthy  until  a  man  arrived  from  another  vil- 
lage which  was  sickly,  after  which  the  former  became  sickly, 
the  first  cases  occurring  in  the  family  of  the  visiter.  This  is 
precisely  such  evidence  as  was  often  brought  a  few  years  ago  to 
prove  that  our  autumnal  fevers  are  contagious — such  as  the  wri- 
ter has  "heard  earnestly  insisted  on  as  proving  it,  and  which  does 
prove  it  if  such  evidence  can  prove  a  disease  to  be  contagious. 
In  the  numberless  instances  of  villages  attacked  in  the  immense, 
extent  of  country  over  which  the  disease  prevailed,  it  would 
be  wonderful  if  some  such  coincidences  didnot  happen,  as  the 
breaking  out  of  the  disease  soon  after  the  arrival  of  a  person 
from  a  place  where  it  was  prevailing.  But  if  this  was  really 
v  ol.  4. — no.  3.  58 
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caused  by  his  carrying  the  disease  and  spreading  it  by  conta- 
gion, there  would  be  no  want  of  evidence  on  the  subject  when 
so  many  villages  and  towns  were  attacked,  inasmuch  as  if  com- 
municated by  contagion  it  could  be  clearly  shown  in  many  ca- 
ses. There  would  be  no  difficulty  in  tracing  the  small-pox  from 
one  to  another  if  that  disease  had  been  introduced.  There 
would  be  four  d  none  with  the  disease  who  had  not  been  expo- 
sed, and  none  exposed  without  the  disease. 

The  irregularity  of  its  course,  or  iather  of  the  times  of  its 
appearance  at  different  points,  has  been  considered  as  favour- 
ing the  doctrine  of  contagion.  The  irregularity  spoken  ol 
(p.  405)  agrees,  however,  very  well  with  the  manner  of  the  ap- 
pearance of  autumnal  diseases,  which  break  out  here  or  there 
according  as  the  circumstances  producing  them  are  more  or 
less  favourable  at  different  points.  Thus  at  Baku  on  the  shore 
of  the  Caspian  in  Lat.  40°  the  Cholera  appeared  early  in  July; 
at  Astrachan  al  the  mouth  of  the  Volga  in  Lat.  46°  on  the 
19th  July;  while  at  Tifflis  on  the  Kur,  situated  high  up  in  its 
course,  it  did  not  appear  until  the  27th  of  the  same  month, 
though  in  Lat.  42°. 

Another  fact  mentioned  as  favouring  the  doctrine  of  conta- 
gion is  the  escape  of  some  villages  the  inhabitants  of  which  cut 
off  all  communication  with  the  surrounding  country.  This  is 
athestbut  negative  testimony,  while  the  escape  of  many  which 
did  not  shut  themselves  up  in  this  manner  is  positive,  and 
proves  that  the  former  did  not  owe  their  safety  to  shutting  up. 

It  is  obvious,  therefore,  that  these  reasons  are  far  from  being 
sufficient  to  convince  us  of  the  contagious  nature  of  Cholera; 
and  there  arc,  moreover,  a  number  of  facts  totally  subversive 
of  that  doctrine,  related  in  the  preceding  account  of  the  dis- 
ease. 

First,  the  rapidity  with  which  it  occupied  the  whole  country. 
An  extensive  district  about  Orenburg  was  overspread  in  four- 
teen days,  from  the  23d  September  to  the  8th  October,  (p.  397.) 
The  country  around  the  Caspian  and  up  the  Volga  was  occu- 
pied by  it  in  a  space  of  time  utterly  too  short  for  the  progress 
of  any  contagion  we  know  any  thing  about.    The  progress  up 
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the  Volga  is  attributed  by  those  who  believe  the  disease  to  be 
contagious,  to  the  arrival  of  sick  boatmen  at  the  different  towns 
on  that  river,  [p.  419,  &.c]  But  the  disease  appeared  at 
Zaritzin  on  the  4th  of  August  and  two  days  afterwards  at  Saratov 
two  hundred  miles  higher  up  the  river.  This  is  too  short  a  time 
for  it  to  have  been  carried  up.  It  must  have  arisen  in  each 
place  out  of  the  circumstances  of  the  place.  The  same  cause 
which  made  it  appear  at  Resched  in  June,  at  Baku  &c.  in 
July,  gave  rise  to  it  at  Zaritzin  on  the  4th  and  at  Saratov  on  the 
6th  of  August.  These  accounts  of  the  manner  in  which  the 
Cholera  spread,  are  strikingly  like  those  of  the  spreading  of  the 
fever  in  Philadelphia  in  1793  by  Dr.  Rush;  and  just  such  evi- 
dence might  easily  be  produced  of  the  contagious  nature  of 
the  epidemics  of  every  place  and  of  every  year  from  that  time 
to  this. 

Again,  if  contagion  were  the  cause  of  the  spreading  of  Cho- 
lera, why  did  it  not  fill  the  country  in  1822,  when  it  was  at 
Tabreez  and  Resched  ?  Why  did  it  not  spread  up  the  Volga, 
from  Astrachan  in  the  several  years  in  which  it  appeared  in 
that  city  before  1830? 

The  fact  slated  in  page  407  respecting  the  prevalence  of  the 
disease  at  Rasupna  is  alone  enough  to  prove  the  disease  is  not 
contagious.  That  stated  in  the  same  page  of  the  appearance 
of  the  disease  at  Tschernoretschinsk,  five  weeks  after  it  had 
entirely  disappeared  in  all  the  neighbouring  villages,  is  of  the 
same  character.  That  stated  in  page  409  respecting  the  pre- 
valence of  the  disease  at  Orenburg,  is  also  of  itself  enough  to 
settle  the  question  of  contagion.  So  also  is  that  stated  of  the 
disease  in  Tifflis.  (p.  415.)  In  ten  days  579  persons  were  at- 
tacked and  237  died:  but  notwithstanding  the  most  unreserv- 
ed communication  among  the  people  and  their  scattering  over 
all  the  neighbouring  hills,  we  have  no  account  of  the  increas- 
ed spread  of  the  disease  in  the  town  or  among  the  inhabitants  of 
the  neighbouring  villages.  Contrast  this  absence  of  the  disease 
among  the  hills  around  Tifflis,  notwithstanding  the  most  unre- 
served communication,  with  the  spread  of  the  disease  in  the  vil- 
taget  in  tlw  low  grounds  of  the  Volga,  notwithstanding  the  belief 
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prevalent  there  of  its  contagious  nature,  and  the  consequent 
caution  of  the  people  against  exposure  to  the  supposed  coida- 
gion.    (pp.  415  &  420.) 

Moreover,  the  rapid  manner  in  which  the  people  hecame 
sick  is  totally  inconsistent  with  the  spreading  of  the  disease  by 
contagion.  A  sick  person  arrives  in  a  place  and  in  a  few  days 
fve.ten  or  fifteen  hundred  are  ill.  (See  pp.  415,  416)  Indeed  it 
is  expressly  stated  that  scarcely  a  single  inhabitant  of  the  city 
of  Orenburg  entirely  escaped  the  influence  of  the  cause  of  the 
epidemic,  (p.  413.)  This  universal  disorder  shows  the  operation 
of  a  cause  upon  the  whole  population,  which  therefore  was  not 
contagion. 

Another  objection  equally  strong,  is  that  notwithstanding 
this  rapid  progress  of  the  disease,  so  small  a  part  of  the  popu- 
lation are  atTected.  In  Orenburg  only  1  100  out  of  11000.  A 
contagious  disease  capaide  of  so  wide  spread  an  influence  as  to 
affect  a  thousand  persons  in  ten  days,  would  assuredly  not  stop 
short  in  its  course  after  affecting  only  one  tenth  part  of  the  popu- 
lation of  a  city. 

Lastly,  it  is  an  insuperable  objection  to  the  doctrine  of  con- 
tagion that  the  disease  after  being  spread  over  an  immense  re- 
gion ceases  in  cold  weather.  Thus,  in  Orenburg,  in  1 829  there 
•were  612  cases  in  the  first  three  weeks  of  October,  and  in  the 
following  four  weeks  353  cases  more;  but  yet  at  the  close  of 
those  four  weeks,  on  the  20th  of  November,  the  disease  had 
entirely  disappeared  from  the  city  and  suburbs.  (p.  397) 
Moreover,  a  region  around  the  city  240  miles  by  200  was  over- 
spread by  the  disease  iiu  September  and  October,  and  yet  it 
had  almost  completely  disappeared  before  the  end  of  Novem- 
ber,   (pp.  405, 407) 

It  has  been  shown  that  the  disease  in  question  arises  in  situa- 
tions and  at  times  in  which  miasmatic  diseases  arise;  that  the 
arguments  for  supposing  the  disease  to  be  spread  by  contagion 
are  not  sufficient,  and  that  this  doctrine  is  totally  inconsistent 
with  the  facts  observed  in  the  rise,  prevalence  and  cessation  of 
the  disease. 

Beset  on  one  hand  by  the  insuperable  objections  1o  the  doc- 
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trine  of  contagion  observed  in  some  places,  and  on  the  other  by 
supposed  difficulties  in  the  way  of  the  doctrine  of  the  miasma- 
tic origin  of  the  disease,(pp.  433,  437)  some  have  had  recourse 
to  a  double  origin— supposing  that  the  Cholera  may  originate 
in  a  local  cause,  but  that  it  acquires  afterwards  the  power  of 
communicating  itself,  (p.  422.) 

Supposing  this  a  possible  thing,  the  propagation  of  the  dis- 
<AU  by  a:,  acquired  c  ontagious  quality  would  be  liable  to  most 
of  the  objections  above  stated  as  fully  as  if  it  was  original!)  a 
oniagious  disease.     But  this,  if  not  impossible,  is  at  least 
such  a  thing  as  we  can  never  ascertain.    In  order  to  determine 
the  question  of  the  origin  of  a  given  disease,  say  small-pox,  let 
us  suppose  the  term  contagion  not  yet  invented.    Those  who 
are  engaged  in  the  investigation  observe  that  those  who  go 
among  the  sick  take  the  disease.    This  affords  ground  lor  sus- 
pecting that  the  cause  of  the  disease  proceeds  from  the  per- 
sons of  the  sick.     It  would  still,  however,  be  suspicion  only, 
and  it  might  proceed  from  the  circumstances  in  which  the  sick 
are  situated.    The  question,  which  of  the  two  is  the  source,  is 
to  be  decided  only  by  separating  the  sick  from  the  circumstan- 
ces m  which  they  are  placed.    Suppose  this  to  be  done,  and  it 
turns  out,  that  wherever  the  sick  go  the  well  are  affected;  no  cir- 
cumstances of  heat  or  cold,  of  dryness  or  moisture,  of  habits  or  • 
condit.on  in  life,  making  any  material  difference ;  whoever  goes 
near  the  sick  takes  the  disease,  and  nobody  ever  without  going 
near  them.    We  are,  then,  driven  to  the  conclusion  that  some- 
thing emanating  from  the  sick  produces  the  disease;  some- 
thing of  which  we  know  nothing,  which  eludes  our  closest  ob- 
servation, and  the  very  presence  of  which  we  can  never  ascertain 
but  by  its  effects.    To  this  conclusion  we  are  not  led,  it  will  be 
observed,  by  any  positive  evidence  of  the  existence  of  such  a  cause- 
but  we  are  driven  to  it  by  the  impossibility  of  discovering  any 
Other  cause  to  which  we  can  attribute  the  disease.    The  proof  lies 
not  in  showing  that  the  cause  of  disease  actuallv  proceeds  from 
the  sick,  hut  in  showing  that  every  other  conceivable  source  is 
:ut  off,  and  (his  only  is  left  to  us:  this  we  must  admit,  because 
there  is  no  other.    From  this  it  follows  immediately  that  a« 
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long  as  there  is  a  cause  to  which  the  disease  can  with  any  ap 
pearance  of  reason  be  attributed,  as  long  as  the  appearance 
of  the  disease  is  connected  with  any  set  of  circumstances, 
we  are  not  under  the  necessity  of  having  recourse  to  the 
last  resort,  contagion.  It  follows  also  that  we  cannot  with 
any  propriety  conclude  that  a  disease  is  propagated  sometimes 
by  contagion  and  sometimes  by  another  cause.  For,  if  ever 
another  cause  is  shown  to  exist  in  the  circumstances  in  which 
the  diseased  are  placed,  it  strikes  at  the  root  of  the  doctrine  of 
contagion,  which  rests  only  upon  the  utter  exclusion  of  every 
other  cause. 

As  to  the  cure  of  Cholera,  a  few  words  only  shall  be  offered 
to  the  reader.  Every  symptom  shows  that  the  circulating  fluid 
has  left  the  outer  parts  of  the  body,  and  is  of  course  accumula- 
ted in  the  interior.  This  state  of  things  is  to  be  removed  by 
exciting  the  action  of  the  heart  so  as  to  carry  forward  the  blood 
accumulated  in  the  great  interior  veins,  and  by  producing 
evacuations  from  the  liver,  which  immediately  lessen  the  in- 
terior accumulation  because  a  large  portion  of  the  accumula- 
ted blood  is  in  the  vessels  of  the  liver. 

The  former  is  attempted  by  brandy,  tincture  of  opium,  &x. 
But  vomiting  is  a  much  more  effectual  means  of  rousing  the 
circulation  in  most  cases  in  which  the  action  of  the  heart  is  lan- 
guid and  the  blood  has  left  the  surface.  This,  too,  is  the  very 
means  employed  by  nature,  the  very  mode  in  which  the  con- 
stitution makes  an  effort  to  remove  the  morbid  state  in  ques- 
tion, in  perhaps  most  cases  of  autumnal  disease.  When  this 
effort  is  successful  the  case  is  not  called  Cholera;  but  only 
when  the  morbid  state  is  past  relief  from  this  remedy.  When 
the  patient  continues  to  present  every  appearance  of  languid 
circulation  and  of  interior  accumulation  notwithstanding  the 
operation  of  the  most  effectual  of  all  excitants,  vomiting,  the 
inferior  remedies  commonly  employed  to  stimulate,  have  but 
a  poor  chance  of  succeeding,  and  often  fail  when  most  freely 
used.  The  chief  hope  lies  in  the  production  of  evacuations 
from  the  liver;  and  in  this  way  also  does  the  constitution  often 
make  an  effort  to  relieve  the  system  from  the  accumulation  with- 
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in.  Experience  shows  that  spontaneous  evacuations  of  bilious 
matter  are  favorable  and  salutary;  and  that  when  artificially 
produced  and  continued, they  seldom  fail  to  relieve  the  patient. 

The  remedy  best  adapted  to  effect  this  purpose  is  calomel; 
and  it  is  generally  retained,  if  given  properly,  because  it  is 
tasteless,  small  in  bulk,  and  weighty.  The  best  way  to  ad- 
minister it  is  mixed  with  a  fluid  not  too  thick.  If  given  in  form 
of  a  pill  or  bolus,  the  stomach  is  often  enabled  to  reject  it;  also 
if  mixed  with  jelly  or  preserved  fruit,  with  which  it  forms  a 
mass  easily  thrown  up.  With  milk  or  milk  and  water  or  thin 
syrup  it  is  not  often  rejected.  As  the  time  for  efforts  to  save 
the  patient  is  short,  the  physician  should  aim  to  give  at  once  a 
dose  sufficient  to  operate.  Many  will  venture  upon  ten  grain 
doses  every  hour  or  two  in  cases  of  emergency,  who  will  reject 
the  idea  of  a  drachm  at  once.  But  on  every  account  in  such 
cases  the  latter  dose  is  preferable.  It  is  more  effectual  in  a 
given  time,  say  twelve  hours,  and  without  speedy  relief  the  pa- 
tient's hours  are  numbered.  It  takes  less  to  operate  in  this 
way,  because  a  full  dose  if  retained  operates  sooner  than  divi- 
ded doses.  It  is,  also,  more  certain  to  operate,  and  for  both 
these  reasons  less  apt  to  salivate.  Salivation,  however,  is  not 
to  be  apprehended  in  these  cases;  and  therefore  the  chief  ob- 
jection to  the  use  of  calomel  is  removed.  No  doubt  in  many 
cases  a  smaller  dose  would  be  effectual ;  but  it  would  often  fail, 
and  it  is  better  to  give  a  little  more  than  necessary  in  some  ca- 
ses than  too  little  in  others,  in  a  disease  so  rapid  in  its  progress 
and  so  fatal  as  Cholera.  The  two  modes  have  been  tried  on 
the  same  patient  in  different  attacks,  five  years  apart,  in  the 
latter  of  which  he  was  not  expected  to  survive  many  hours.  In 
the  former  twenty  grain  doses  were  relied  on  with  the  aid  of 
stimulants: — the  patient  was  relieved  and  recovered,  but  the 
contest  continued  for  several  days.  In  the  latter  a  drachm  of 
calomel  was  given  and  nothing  else  that  day.  In  twelve  hours 
there  was  a  copious  flow  of  black  bile  and  the  patient  was  com- 
pletely relieved  from  the  exhausting  discharges  of  serous  fluid 
and  other  symptoms.  The  next  morning  he  was  obviously  out 
of  danger,  and  the  discharges  of  bilious  matter  beins  kept  up 
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by  aloes,  calomel  and  rhubarb  in  pills,  the  patient  rapidly 
and  perfectly  recovered.  This  patient  was  a  man  aged  about 
thirty-live. 

At  the  same  time  a  boy  of  about  fourteen  was  attacked,  and 
the  writer  was  called  in  consultation  after  he  had  taken  two 
tv  enty  grain  doses  of  calomel.    It  was  not  thought  advisable  to 
propose  an  increase  of  the  dose.    But  very  copious  thin  and 
coiourless  discharges  continuing,  he  took  the  same  dose  three 
times  a  day.    Id  the  night  of  the  second  day  he  had  several  co- 
pious discharges  of  bilious  matter  and  was  greatly  relieved.  I 
Bui  this  was  made  the  ground  of  reducing  the  dose  of  calomel 
to  one  half  and  adding  aloes,  making  aloes  and  calomel  ten  and  I 
ten,  contrary  to  the  opinion  of  the  writer;  and  the  consequence 
was  that  in  a  few  hours  the  bilious  discharges  ceased  and  the 
serous  returned,  and  the  insufficient  practice  being  continued 
he  died  the  next  day.    At  the  same  time  a  girl  of  ten  being  at- 
tacked, she  was  advised  to  take  10  grains  calomel  every  hour 
until  they  brought  away  bilious  discharges.    She  took  six  do- 
ses; the  discharges  became  black  and  being  kept  up  by  cathar- 
tic medicines  without  calomel  she  rapidly  recovered.  The 
calomel  having  effected  a  free  and  thorough  secretion.  and#  dis- 
charge of  bile,  it  was  laid  aside  as  unnecessary  and  as  liable  by  ' 
its  continuance  to  affect  the  mouth.    But  had  the  discharges 
shown  a  disposition  to  become  serous  and  colourless,  as  in  thej 
former  case,  it  would  have  been  necessary  to  have  returned  io\ 
the  calomel  or  let  the  patient  die. 

It  is  obvious  that  t  tere  is  nothing  in  this  practice  to  prevent, 
the  use  of  stimulants  at  the  same  time;  and  unquestionably, 
they  have  often  been  used  with  excellent  effect.  It  may  oven 
be  that  in  the  severer  cases  the  calomel  alone  would  not  be  efl 
feetual,  on  account  of  the  rapidity  of  the  disease.  But  the  wrH 
teris  persuaded  that  it  is  the  most  important  remedy,  and  that 
stimulants  are  secondary. 


Art.  VI. — Remarks  mi  the  Appendix  to  Professor  Caldwell 's  pa- 
per on  the  Original  Locality  of  Fever,  in  the  last  number  of  this 
Journal.    By  John"  E.  Cooke,  M.  D. 

TThE  Appendix  to  the  paper  of  Professor  Caldwell  in  the 
last  number  of  this  Journal  was  not  seen  by  the  writer  of  the 
following  remarks  until  that  number  was  published;  he  having 
been  absent  at  the  time  that  part  of  the  work  was  put  into  the 
hands  of  the  printer.  The  first  opportunity  is  embraced  to 
make  a  few  observations  respecting  it.  The  first  particular  to 
which  the  readers  attention  is  called,  is  the  colour  of  the  blood 
in  persons  exposed  to  the  action  of  miasmata.  The  writer's 
observation  has  led  him  to  believe  that  it  is  darker  than  com- 
mon. Professor  Caldwell  asserts  the  contrary,  and  appeals  to 
high  authority  in  support  of  his  assertion.  There  seems,  how- 
ever, to  be  a  misapprehension  of  the  meaning  of  the  writer  on 
this  subject.  The  quotations  from  Rush,  Cleghorn,  &c.  show 
that  the  blood  in  the  severe  autumnal  fevers  described,  was  of 
a  scarlet  colour.  This  the  writer  does  not  question.  He  has 
often  noticed  it  himself.  It  is  not  in  fever  that  the  darkening 
of  the  blood  is  spoken  of  as  produced  by  the  interference  of 
miasmata.  It  is  previously  to  the  production  of  fever,  and  leads 
to  it;  although  the  blood  sometimes  continues  dark  in  fever, 
as  in  fevers  without  much  action  of  the  heart  and  arteries. 
This  meaning  of  the  writer  might  have  been  perceived  in  the 
quotation  from  his  paper  in  the  Appendix,  (p.  221)  viz.  "every 
body  has  the  blood  more  or  less  darker  than  usual  when  mias- 
mata are  mixed  with  the  air  we  breathe."  This  is  observed 
on  bleeding  those  who  have  not  been  attacked  with  fever,  who 
for  various  aches  and  pains  choose  at  such  time  to  be  bled. 
This  is  stated  as  a  matter  of  observation.  No  doubt  it  is  possi- 
ble there  may  have  been  error  in  making  it,  but  this  can  only 
be  decided  by  an  appeal  to  further  observation.  As  to  the 
argument  (p.  222)  against  the  possibility  of  the  interference  of 
miasmata  with  the  due  action  of  atmospheric  air,  no  other  re- 
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ply  is  necessary  than  that  a  priori  arguments  against  the  truth 
of  an  alleged  fact,  are  not  to  be  trusted  where  appeal  to  obser- 
vation is  so  easy. 

Professor  Caldwell  is  induced  by  a  passage  in  the  paper  of 
the  writer  on  the  doctrine  of  Broussais,  in  the  13th  number  of 
this  Journal,  to  believe  that  the  writer  "does  not  correctly  un- 
derstand the  doctrine  he  opposes.  Hence  (he  says)  his  error. 
It  is  not  contended,  certainly  /  do  not  contend,*  that  the  local 
morbid  affection  which  results  in  bilious  fever, is  inflammato- 
ry from  Ls  commencement."  (p.  223)  In  reply  to  this  suffice 
it  to  remark,  that  the  paper  was  written  against  the  doctrine  of 
Broussais,  not  of  Professor  Caldwell.  If  the former  docs  not  hold 
the  doctrine  attributed  to  him,  the  wrriter  with  a  multitude  of 
others,  has  misapprehended  him. 

To  the  remarks  on  the  subject  of  fever,  the  writer  is  not  dis- 
posed to  reply.  He  is  content  for  the  present  at  least  to  leave 
the  reader  to  the  consideration  of  the  paper  alluded  to  and  the 
remarks  upon  it.    (See  No.  13,  p.  103  &  No.  14,  p.  221.) 


Art.  VII. — Minutes  of  the  proceedings  of  the  Medical  Society  of 
Tennessee,  at  the  second  annual  meeting,  held  in  the  City  of 
J\'ashville,  May  1831.    pp.29.    Nashville,  1831. 

In  addition  to  the  "Minutes"  of  the  Society,  this  pamphlet 
contains  an  interesting  "Oration,"  of  which  we  shall  speak 
more  particularly  hereafter.  The  subject  of  it  is  "Medical 
emulation;"  and  it  was  "pronounced  before  the  Medical  So- 
ciety of  the  State  of  Tennessee,  May  3d.  1831,  by  John  H. 
Kain,  A.  M.,  member  of  the  Society." 

Of  the  establishment  of  State  Medical  Societies,  on  suitable 
principles,  and  for  the  attainment  of  the  ends  which  naturally 
belong  to  them,  we  have  always  thought  highly.  They  con- 
stitute one  of  the  most  effectual  means  that  can  be  devised 
for  promoting  the  interests  of  the  profession,  and,  through 
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them,  the  welfare  of  the  community.  They  may  be  made  an 
instrument,  if  any  thing  can,  (o  crush  quackery,  with  its  frauds 
and  dishonors,  and  all  its  forms  of  moral  turpitude,  and  to  pro- 
tect the  people  from  great  suffering  by  its  arts  and  impostures, 
and  the  country  from  incalculable  losses  of  human  life.  They 
are  also  perhaps  the  only  sources,  from  which  a  code  of  sound 
medical  ethics  can  be  made  to  overspread  the  nation,  and  by 
which  a  due  observance  of  it  can  be  secured.  They  can  be 
also  alone  competent  to  furnish  full  and  satisfactory  views  of 
all  our  endemic  and  epidemyc  diseases,  as  connected  with  topo- 
graphy and  meteorology, and  to  provid  ethe  materials  necessary 
for  a  complete  system  of  medical  statistics,  for  the  United 
States.  Nor  must  we  forget  another  effect  peculiarly  benefi- 
cial to  American  medicine,  which  they  may  be  made  to  pro- 
duce. We  allude  to  the  encouragement  they  might  give  to 
medical  writings  in  all  parts  of  our  countiy.  Under  suitable 
regulations,  they  might  be  made  to  insure  the  sale  of  an  edition 
or  two  of  any  valuable  professional  work,  from  an  American 
pen.  On  the  advantages  of  such  an  arrangement  it  would  be 
superfluous  to  dilate.  It  would,  in  a  short  time,  not  only  call 
forth  more  creditable  exhibitions  of  American  mind,  on  sub- 
jects of  the  Profession,  than  have  heretofore  appeared,  but,  by 
the  general  diffusion  of  native  productions,  it  would  throw  all 
the  scientific  and  practical  knowledge  of  our  country  into  a 
common  stock.  On  this  every  physician  might  draw  at  plea- 
sure, much  to  his  own  improvement  and  credit,  and  to  the  bene- 
fit of  the  sick.  Even  Schools  of  medicine  might  be  made  to 
feel  extensively  and  advantageously  the  influence  of  a  g?aeral 
establishment  of  State  Medical  Societies.  The  education  of 
young  men,  designed  for  the  profession,  might  be  rendered 
much  more  thorough  and  substantial  by  it,  and  therefore  more 
worthy  of  the  responsible  station  they  mean  to  occupy. 

Of  many  of  these  advantages,  if  not  of  the  whole  of  them, 
the  Medical  Society  of  Tennessee  is  fully  sensible,  and  is  pur- 
suing measures  calculated  to  attain  them.  The  institution  has 
commenced  its  career,  with  a  degree  of  ardour  and  resolution, 
and  an  amonnt  of  intelligence,  which  cannot  fail  to  be  pro- 
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ductive  of  much  good.  Its  meetings  are  to  be  annual,  held  iri 
the  month  of  May,  of  every  year,  and  at  each  of  them  an 
oration  is  to  be  delivered,  by  a  member  previously  appointed 
for  the  purpose,  and  three  papers,  on  medical  topography  and 
the  diseases  of  the  places  to  which  they  relate,  read  by  mem- 
bers resident  in  the  three  great  divisions  of  the  State.  Of 
these  regulations  it  would  be  unjust  to  say  less,  than  that  they 
are  marked  by  wisdom  and  practical  judgment.  The  orations 
will  sustain  the  spirit  of  the  Society,  and  point  out  new  and 
useful  objects  of  pursuit,  and  the  papers,  besides  exercising 
their  authors  in  composition,  and  rendering  them  more  vigi- 
lant and  accurate  in  observation,  and  communicating  much  in- 
teresting information  to  their  fellow  members,  will  furnish  mat- 
ter to  enter  hereafter  into  a  work  on  the  .medical  statistics  of 
the  State.  Under  such  influences  it  may  be  pronounced  im- 
possible for  the  Profession  in  Tennessee  not  to  rise  in  respecta- 
bility and  usefulness. 

Another  important  measure  adopted  by  the  Society,  to  awa- 
ken the  medical  ambition  of  the  country,  and  call  forth  indi- 
vidual efforts  to  excel,  may  be  best  made  known  by  an  extract 
from  the  minutes.    It  was  resolved, 

"  That  a  premium  of  fifty  dollars  be  offered  for  the  best  Essay  which  may  be  pre- 
sented to  the  society,  at  the  next  annual  meeting,  on  the  "use  and  abuse  of  Calo- 
mel," and  that  a  committee  be  appointed,  whose  duty  it  shall  be  to  make  public  the 
above  offer  of  this  society,  and  to  receive  such  essays  as  may  be  written  on  the  above  ■ 
subject  and  forwarded  to  the  society  ;  which  essays  shall  be  received  in  such  a  man- 
ner as  to  secure  secresy  and  save  the  feelings  of  those,  whose  essays  may  be  rejected 
The  essay  selected  by  said  committee  to  be  entitled  to  the  above  premium,  and  read 
before  the  next  annual  meeting. 

"That  the  same  committee,  be  ordered  to  procure  a  suitable  medal,  which,  or  its 
valuein  money,  shall  be  paid  to  the  successful  competitor."  * 

"  The  President  appointed  the  following  gentlemen  as  a  committee  on  Prize  essays 
&c.  Doctors  Felix  itobertson,  James  Overton,  John  H.  Kain,  and  James  King,  and, 
on  motion,  the  name  of  the  President  James  Roane,  was  added  to  said  committee." 

Such  are  some  of  the  objects  held  in  view  by  the  Medica 
Society  of  Tennessee,  and  a  brief  outline  of  the  plan  whkh  it 
pursues  for  the  attainment  of  them.  Of  the  manner  in  which 
the  members  perform  their  duties,  we  have  a  favourable  speci- 
men in  Dr.  Kain's  oration. 

That  production  possesses  many  of  the  qualities  of  an  em 
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cellent  discourse;  and  we  shall  mention  but  one  defect  in  it. 
It  is  too  short.  The  orator  has  not  allowed  himself  sufficient 
scope  for  that  amplification  and  richness,  with  which  he  might 
have  strengthened  and  ornamented  his  address,  and,  by  sink- 
ing it  deeper  into  the  feelings  of  his  audience,  perhaps  done 
more  to  secure  the  object  of  it.  « 

In  the  choice  of  his  subject — "Medical  Emulation" — we 
think  liim  judicious;  and  be  indicates  correctly  the  end  which 
that  "emulation"  should  aim  at — the  attainment  of  "the  ap- 
probation of  the  wise  and  good,  and  the  reward  of  public  con- 
fidence, for  being  useful  to  mankind."  The  topics  of  the  dis- 
course are  well  selected  and  ably  handled;  the  tone  is  manly, 
and  the  manner  animated;  and  the  style  perspicuous,  unaffect- 
ed, and  vigorous.  The  entire  performance  is  flattering  to  the 
author;  the  more  so,  from  having  in  it  something  which  clear- 
ly indicates,  that,  by  cultivating  his  powers,  he  can  write  here- 
after much  better.  He  has  a  freshness  of  mind,  which  shows 
that  its  growth  may  be  yet  increased,  and  an  elasticity,  by 
which  it  may  be  expanded  and  made  to  fill  a  wider  sphere. 
We  trust  therefore  that  the  gifts  of  nature  to  him  will  not  be 
unavailing;  that  he  will  not  allow  his  talents  to  take  rust 
through  inaction;  and  that  the  Profession  have  not  heard  from 
him  for  the  last  time.  A  few  extracts  from  the  oration  will 
best  prove  what  we  have  said  respecting  it.  We  submit  the 
following  therefore  to  the  reader. 

"Again,  we  occupy  new  ground  for  the  cultivation  of  the  medical  sciences.  From 
Ihe  Alleghany  to  the  Mississippi  lies  a  region,  unexplored  by  medical  science. — The 
constitutions  of  our  atmosphere,  our  medical  topography,  our  medical  plants,  all  re- 
quire investigation,  and  open  an  ample  field  for  the  exercise  of  a.  laudable  emula- 
tion among  the  members  of  this  society.  The  habits  of  the  people,  their  food,  drink, 
and  habitations  are  materially  different  from  those  of  the  eastern  cities,  where  most 
of  our  medical  writers  have  dwelt ;  and  still  more  from  those  of  European  countries, 
whence  we  import  so  much  of  our  knowledge.  It  is  known  to  us  all,  that  diseases 
exist  in  those  countries,  which  are  ascribed  to  local  causes,  and  that  we  have  among 
us  the  same  diseases,  but  the  same  causes  do  not  exist.  Thus  cholera  infantum  is 
attributed  to  impure  air  of  crowded  cities,  Typhus  to  contagion ;  but  here  we  meet 
with  these  diseases  without  their  reputed  causes.  It  will  be  found  too  that  some 
diseases  which  are  very  prevalent  in  the  Eastern  States,  as  consumption,  croup,  scar- 
let fever,  and  purperal  fever,  are  comparatively  rare  with  ns.    This  observation  pro- 
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perly  elucidated  may  lead  to  a  happy  investigation  of  their  causes  and  treatment,  and 
thus  may  reflect  from  the  west  some  of  that  light,  which  has  dawned  on  us  from  the 

east." 

Again; 

"  I  beg  leave  to  call  the  serious  and  united  attention  of  this  society  to  a  subject  in- 
timately connected  with  the  progress  of  medical  science  in  the  State  of  Tennessee, 
find  on  which,  more  than  any  thing  else,  depends,  our  usefulness  and  respectability. 
I  wish  that  I  could  extend  my  voice  so  as  to  reach  the  ears,  and  gain  the  attention, 
of  every  thinking  being  in  our  land,  that  I  might  show  them  the  deep,  the  vital  con-  I 
cern  of  eveiy  individual  in  the  subject  o(post  mortem  examinations,  and  the  dis- 
section of  human  bodies.    Nor,  till  this  subject  is  properly  understood,  and  the  pre- 
vailing prejudices  removed  from  the  minds  of  our  fellow-citizens,  will  the  healing  art  . 
attain,  among  us,  that  perfection  and  usefulness,  of  which  it  is  susceptible.    Thou-  1 
sands  and  millions  will  continne  to  "die  of  medicable  wounds,"  so  long  as  those,  who 
practice  medicine,  are  denied  the  privilege  of  examining  the  seat3  and  causes  of  dis-  J 
ease.    In  vain  do  we  boast  of  our  pathological  knowledge,  when  deprived  of  this,  ' 
the  only  means  of  obtaining  information  concerning  the  ravages  of  disease.    Books  •. 
may  give  us  the  history  of  symptoms;  we  may  learn  that  at  the  bedside  of  our  pa-  j 
tients,  and.  may  talk  very  learnedly  about  inflammation  of  the  mucous  coat  of  the  - 
stomach,  hepatization  of  the  lung,  and  ramollisements  of  the  brain ;  but  unless  we  j 
have  inspected  the  tissues  in  their  morbid  states,  we  know  nothing  about  the  matter.  1 
In  vain  do  we  display  our  bright  and  shining  instruments,  or  boast  of  our  skill  in  sur-  | 
gery,  when  we  are  only  permitted  to  handle  the:    on  the  living.    Who  could  write  j 
well  if  he  used  the  pen  only  four  or  five  times  a  year?  and  how  much  more  difficult  I 
to  cut  with  an  unaccustomed  hand,  upon  muscle,  cellular  substance,  and  aponeuro-  ' 
sis,  close  to  important  nerves  and  blood  vessels,  amidst  flowing  blood  and  to  the  mu-  J 
sic  of  cries  and  groans'!"  *  * 

"In  France,  the  custom  of  opening  the  body  after  death  is  almost  universal.  The  I 
consequence  is,  that  the  physicians  of  that  country  occupy  the  enviable  station  of  | 
teachers  to  the  rest  of  the  world.  Their  advances  in  knowledge  have  of  late  been  so  I 
rapid  as  to  require  our  utmost  industry  to  keep  up  with  them,  and  our  utmost  faith  j 
to  believe  what  they  unfold  to  us.  But  France  possesses  no  other  advantages  over  j 
the  United  States  for  the  cultivation  of  medical  science,  than  that  which  has  been  \ 
named.  Let  us  unite  and  combine  our  utmost  efforts  in  this  country  to  effect  a  revo-  J 
lution  in  the  sentiments  of  the  people  on  the  subject  of  morbid  anatomy.  Let  us  use  A 
much  prudence  not  to  offend  by  the  coarseness  of  our  language,  or  to  disgust  by  a  va-  ■ 
pid  boasting  or  a  shocking  publicity.  Let  us  by  all  means  avoid  an  indecent  expo-  ■ 
sule  of  the  human  body  in  its  mutilated  condition  to  the  gaze  of  the  public,  or  the  M 
stare  of  the  curious.  Let  every  thing  be  done  for  good;  nothing  for  the  indulgence  I 
of  a  wayward  fancy." 

We  shall  close  our  quotations  with  a  paragraph  peculiarly 
worthy  of  the  attention  of  the  Faculty. 

"  To  attain  aud  preserve  eminence,  it  is  necessary  that  the  physician  should  be  a 
constant  student.  In  other  professions  men  may  occasionally  arrive  at  a  respectable 
standing  bv  the  force  of  strong  powers  of  mind,  without  much  aid  from  books.  But 
the  science  of  medicine  is  a  continually  increasing  mass  of  facts,  accumulated  by  the 
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lnbor  of  many  generations.  New  observations  and  discoveries  are  continually  ma- 
king,  and  old  errors  are  corrected ;  so  that  those  who  read  the  new  publications  are 
truly  becoming  "wiser  than  their  teachers  were."  So  extensive,  diversified  and  com- 
plicated are  the  opinions  and  facts  already  published,  that  to  know  what  has  been 
v.iittcn  requires  the  labm  of  half  a  life.  But  no  man  should  remain  satisfied  with 
the  acquisitions,  which  may  be  made  from  books.  His  own  observation  should  sup- 
ply him  widi  much  information,  and  confirm  or  disprove  the  sentiments  of  authors. 
To  enlighten  and  instruct  himself,  though  honorable,  should  not  be  his  sole  aim  :  he 
should  strive  to  add  to  the  general  stock  of  knowledge,  and  thus  extend  his  useful- 
ness to  odier  countries,  and  future  ages." 

We  have  been  long  convinced,  and  the  more  we  reflect  on 
the  subject,  the  more  entire  our  conviction  becomes,  that  the 
best  plan  that  can  be  devised  to  improve  the  science  and  ele- 
vate the  profession  of  medicine  in  our  country,  will  be  to  fe- 
deralize them;  we  mean,  to  place  them  under  a  general  scheme 
of  direction,  assimilated  as  riuch  as  possible  to  the  govern- 
ment of  the  nation.  To  speak  more  definitely.  Let  each  state 
in  the  Union  institute  a  Medical  Society  of  its  own,  resembling 
in  character  that  of  Tennessee,  and  including  all  the  respecta- 
ble physicians  within  its  limits.  These  societies,  like  the  State 
Governments,  will  be  independent  of  each  other, and  will  trans- 
act, each  within  its  own  sphere,  such  medical  business  as  may 
devolve  on  it.  Their  meetings  will  be  annual,  and  held  in  the 
capitals  of  the  several  States.  But  let  them  also  have  a  Diet 
or  General  Council,  to  meet  b  iennially,  or  oftcner  if  necessa- 
ry, in  the  capital  of  the  nation.  This  shall  consist  of  members 
delegated  from  the  several  State  Societies;  and  its  business 
shall  be  to  superintend  the  interests  of  the  Profession  through- 
out the  Union. 

Such  is  the  outline  (though  brief,  we  hope  intelligible)  of  the 
scheme  we  would  recommend.  If  we  mistake  not,  its  simpli- 
city would  greatly  facilitate  its  execution;  and  its  grandeur 
would  render  it  imposing  and  useful,  far  beyond  any  thing  of 
inferior  dimensions,  and  beyond  any  thing  that  has  been  here- 
tofore brought  to  bear  on  the  profession  of  medicine.  It 
is  not  our  intention  to  enter,  at  present,  into  any  details,  either 
as  to  the  organization  of  the  State  Societies  or  the  Diet,  or  re- 
specting the  practical  duties  of  the  members.  Nor  shall  we 
specify  the  various  channels,  through  which  the  predicted  bene- 
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fits  to  the  public  would  flow.  Those  topics  would  furnish  valua- 
ble matter  for  a  distinct  essay.  We  repeat  our  conviction,  how- 
ever, that,  if  carried  iido  effect,  the  scheme  here  referred  to 
would  give  to  the  profession  of  medicine  an  elevation  and  in- 
fluence, which  it  has  never  had,  either  in  this  or  any  other 
country.  The  improvement  produced  in  it  would  be  moral 
and  social  as  well  as  intellectual.  The  lights  of  the  profession 
would  be  both  concentrated  and  diffused,  in  a  manner  and  de- 
gree, that  could  not  be  effected  in  any  other  way.  Medical 
feuds,  which  have  been  hitherto  disgraceful,  as  well  as  injuri- 
ous, if  not  entirely  suppressed,  would  be  greatly  diminished; 
powers  and  influences,  heretofore  divided,  would  be  united  and 
strengthened,  and,  instead  of  acting  individually  and  often  in 
opposite  directions,  the  members  of  the  Profession  would  co- 
operate in  masses  to  a  common  end.  In  this  way,  they  would 
become,  in  a  short  time,  one  of  the  most  powerful  classes  of 
men  in  the  community;  whereas,  at  present,  they  are  one  of 
the  feeblest.  Physicians  are  a  much  more  numerous  body, 
than  either  lawyers  or  divines;  and  they  possess,  individual)} . 
as  much  intellect  and  knowledge.  But  have  they  as  much 
weight  in  society?  No;  nor  a  tenth  part  of  it.  Ten  lawyers 
or  ten  clergymen  exert  more  influence  than  one  hundred  phy- 
sicians. The  reason  is  plain.  The^wo  former  act  in  concert 
and  by  system,  while  the  latter  act  separately  and  unharmoni- 
ously.  It  is  time  that  this  state  of  tilings,  so  humiliating  to 
medicine,  were  changed;  and  it  can  be  readily  done  by  the 
scheme  recommended. 

We  shall  close  this  article,  by  expressing  a  hope,  that,  from 
the  example  of  Tennessee,  or  some  other  motive,  each  State  of 
the  Union  will  institute  a  Medical  Society  of  its  own.  This 
we  deem  peculiarly  incumbent  on  the  State  of  Kentucky. 
She  is  the  eldest  State  of  the  West,  and  therefore  bound,  in 
duty  as  well  as  pride,  to  set  a  salutary  example  to  her  younger 
sisters.  Has  she  done  so  in  the  present  case  ?  Far  from  it.  Every 
effort  made  by  her  to  form  a  State  Medical  Society,  or  to  pass 
a  law  for  the  regulation  of  the  profession,  has  failed,  either 
from  the  indolence  and  neglect  of  the  friends  of  the  measure. 
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or  the  activity  of  its  enemies.  Nor  is  the  failure  confined  to 
the  profession  of  medicine.  It  extends  to  science  and  learning 
of  every  description.  Kentucky  is  doing  nothing  to  promote,  in, 
any  rvay  high  intellectual  cultivation.  If  her  acts  speak  her  scn- 
timcnts,  she  is  hostile  to  it.  This  truth,  however  painful  and 
mortifying  it  may  he,  should  he  forced  into  her  car  by  every 
tongue,  and  presented  to  her  eye  by  every  pen;  and  every 
thing  friendly  to  her  interest  and  honour  ought  to  re-echo  it, 
until  she  shall  be  constrained  to  listen,  and  remove  the  evil. 
For  an  evil  it  is  of  fearful  magnitude.  As  the  result  of  it,  her 
course  in  mental  improvement  is  retrograde,  if  not  actually,  at 
least  comparatively ;  while  that  of  the  neighbouring  communi- 
ties is  progressive.  Instead  of  being,  what  she  easily  might  be, 
one  of  the  most  literary  and  scientific  States  of  the  Union,  she 
is  rapidly  becoming  one  of  the  least  so.  The  fine  genius  of 
her  sons  is  neglected,  while  that  of  the  natives  of  other  States 
is  much  better  cultivated.  The  consequence  is  soon  and  easily 
told.  She  is  fast  losing  her  rank  in  the  Union,  and  will  never 
regain  it,  until  she  shall  become  true  to  herself,  and  foster  in- 
stitutions of  science  and  letters.  Excellent  as  the  native  intel- 
lect of  Kentucky  is,  it  cannot,  uncultivated,  cope  successfully 
with  intellects  of  an  inferior  order,  enriched  by  study  and 
strengthened  by  discipline.  We  would  implore  the  members 
of  her  Legislature,  then,  by  every  consideration  allied  to  pa- 
triotismand  enjoining  duty,  to  withdraw  themsclvcs,during  some 
portion  of  every  session,  from  the  all-engrossing  and  ruinous 
theme  of  party  politics,  to  deliberate  on  the  mode  and  provide 
the  means  of  promoting  education  among  their  constituents. 
It  is  such  a  course  alone  that  will  testify  to  their  fidelity  in 
their  high  and  responsible  station;  nor  can  they,  by  any  other, 
elevate  Kentucky  to  the  standing  she  should  aim  at,  and  se- 
cure to  themselves  the  approbation  of  their  contemporaries 
and  the  gratitude  of  posterity.  f . 
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Operation  of  Lithotomy  by  a  native  Doctor  of  Hindostan.  (Tran 
suctions  of  the  Medical  and  Physicul  Society  of  Calcutta,  vol.  iv.)— 
A  short  but  interesting  narrative  is  given  in  this  work  by  Mr.  Lind- 
say, of  an  operation  for  the  extraction  of  a  urinary  calculus,  the  per- 
formance of  which  by  a  nativ  e  of  the  Sutheya  or  surgeon  caste,  he 
•witnessed  in  common  with  a  medical  friend.  The  man  said  he  had 
operated  on  ahout  150  cases,  and  that  not  more  than  fifteen  or  sixteen 
died.  He  did  not  pretend  to  any  thing  in  the  way  of  operations  be- 
yond li'hotomy,  depressing  the  cataract,  extracting  nasal  polypi,  and 
treating  wounds  and  sores.  His  mode  of  operating  was  by  "cutting 
on  the  gripe,"  and  his  instruments  constituted  a  genuine  apparatus 
minor,  for  his  whole  slock  consisted  of  an  old  lancet,  a  smaii  folding 
knife,  and  a  piece  of  unpolished  iron  about  the  size  of  a  common  un- 
cut drawing  pencil,  having  one  end  roughly  scoop-shaped  Mr.  Lind- 
say having  ascertained  by  interrogating  the  man  that  he  had  really 
some  knowledge  of  what  he  was  going  to  attempt,  resolved  to  patro- 
nize him  by  his  presence.  The  patient  was  a  boy  seven  years  old, 
who  had  suffered  dreadfully  for  several  months,  and  in  whom  he  him- 
self, as  well  as  his  friend,  easily  detected  the  stone  by  examination 
through  the  rectum.  Luchman  Singh,  the  operator,  w  ithout  any 
preparation,  and  even  allowing  the  boy  to  evacuate  his  bladder  just 
before  he  commenced,  proceeded  in  the  following  manner: — Having 
gladly  availed  himself  of  a  double-edged  scalpel  which  was  offered 
him  by  his  European  friends  instead  of  his  clasp-knife,  he  placed  the 
boy  on  his  lathers  knees,  brought  each  hand  behind  the  ham,  and  di- 
rected them  to  be  held  firmly  by  the  wrist,  and  the  legs  to  be  separa- 
ted to  a  convenient  distance.  Then  kneeling  in  front,  he  introduced 
two  lingers  of  the  left  hand  into  the  anus,  and  roughly  pressed  with 
the  right  above  the  pubes  for  a  few  seconds  till  he  made  the  stone  press 
out  the  skin  to  the  left  of  the  perineal  raphe.  He  now  cut  freely  down 
upon  the  stone,  making  an  incision  in  the  same  direction  as  in  the  Eu- 
ropean lateral  operation,  and  proceeded  to  attempt  the  removal  of  the 
stone  with  his  scoop  With  this  he  faiied  at  first;  but  on  dilating  the 
wound  at  the  recommendation  of  Mr.  Lindsay,  he  at  once  removed  an 
oval  calculus  larger  than  a  pigeon's  egg,  and  w  eighing  about  half  an 
ounce.  The  whole  operation  lasted  only  tw  o  minutes,  and  would  have 
been  over  in  a  single  minute  had  he  made  the  incision  large  enough 
at  first.  The  after-treatment  consisted  in  the  application  of  a  variety 
of  ointments  and  poultices,  to  which  the  operator  attached  great  im- 
portance, but  of  which  the  principal  recommendation  in  the  narrator's 
opinion  was  that  thev  did  not  contain  a  single  ingredient  calculated  to 
do  harm.  Eight  days  after  the  operation  the  wound  looked  well,  and 
the  mine  had  begun  to  llow  by  the  urethra:  and  three  days  after 
that  every  thing  frent  on  favourably. 
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■  Case  of  General  Emphysema  produced  by  Combustible  Gas.  (Ar- 
chives Generates  de  Mederine,  Janvier  l£<3 i.) — M.  Bally  lately  pre- 
sented the  following  extraordinary  case  to  the  Parisian  Academy  of 
Medicine.  A  man  twenty-five  years  of  age,  was  admitted  into  the 
Cochin  Hospital  at  Paris  in  the  fifteenth  day  of  typhoid  fever.  He 
complained  of  violent  pain  in  the  left  thigh,  which,  as  well  as  the  scro- 
tum, was  swelled;  and  in  his  delirium  he  talked  of  having  been  hit- 
ten  in  the  knee  by  a  dog;  but  no  information  to  this  effect  could  be 
procured  after  a  diligent  inquiry.  He  died  on  the  day  after  admission; 
and  in  eight  hours  the  body  was  examined. 

Blood  had  issued  from  the  nose,  and  from  the  surface  of  the  skin  of 
the  thighs  and  head,  where  the  cuticle  had  been  stripped.  The  whole 
body  was  emphysematous,  but  especially  the  left  leg.  This  was 
tw  ice  its  natural  size,  had  a  brownish-violet  colour,  and  was  extensive- 
ly covered  with  black  and  white  phlyctsense;  and  a  reddish  serosity, 
mixed  with  air  bubbles,  issued  from  the  black  ones.  This  limb  re- 
sounded when  struck,  and  crepitated  when  handled.  The  belly  was 
much  distended  with  gases.  The  face  and  temples  were  livid;  and 
when  the  skin  there  was  divided  a  great  deal  of  reddish-black  blood 
issued.  The  brain  and  lungs  did  not  present  any  unnatural  appear- 
ance; the  heart  was  pale  and  empty;  the  intestines  presented  the  usu- 
al organic  derangements  observed  in  typhus,  (enlargement,  indura- 
tion, and  ulceration  of  the  glands  of  Peyer  and  Brunner.)  Bubbles  of 
air  filled  the  vessels  of  the  pia  mater  and  left  saphena  vein.  The  lym- 
phatic glands  of  the  mesentery  were  enlarged,  and  contained  a  gas 
which  took  fire  at  a  candle  and  exploded.  The  same  phenomenon  was 
witnessed  after  scarifications  of  the  legs,  thighs,  arid  scrotum.  A 
puncture  having  been  made  in  the  belly,  the  gas  which  issued  took 
fire  also,  and  formed  a  flame  blue  at  the  base,  white  at  the  apex,  and 
which  burned  for  some  time.  The  combustion  likewise  extended  to 
the  edge  of  the  opening  made  with  the  trochar;  and  the  edges  became 
black  and  were  consumed,  so  that  the  aperture  was  rendered  of  twice 
its  previous  diameter.  The  gas  contained  in  the  subcutaneous  cellu- 
lar tissue  was  inflammable,  like  that  in  other  parts. 

M.  Bally  considers  that  this  evolution  of  inflammable  gas  was  not  a 
phenomenon  which  occurred  after  death  only,  and  puts  the  question, 
whether  the  case  throws  any  light  on  the  spontaneous  combustion  of 
the  human  body? 

Case  of  the  successful  treatment  of  Snake-bite  by  cupping-glasses. 
(Transactions  of  the  Medical  and  Physical  Socitiy  of  Calcutta,  Vol. 
iv.) — Mr.  Clarke,  assistant-surgeon  in  the  Bengal  service,  has  rela- 
ted the  following  instance  of  the  successful  application  of  Dr.  Barry's 
treatment  against  the  effects  of  poisons  introduced  into  an  external 
wound. 

A  fine  healthy  youth,  fourteen  years  of  age,  was  bitten  at  10  p.  sr. 
near  the  bend  of  the  right  arm  by  a  snake,  the  species  of  which  could 
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not  be  ascertained.  He  was  immediately  conveyed  to  a  set  of  "Snake 
Doctors,"  who,  after  practising  their  quackery  for  five  hours  to  no 
purpose,  directed  him  to  be  taken  to  a  European  surgeon.  Mr.  Clarke, 
who  saw  him  immediately  after  the  native  doctors  gave  him  up,  found 
him  affected  with  stupor,  insensibility,  laborious  breathing,  extreme 
feebleness  and  rapidity  of  the  pulse,  great  expression  of  anxiety  and 
distress,  constant  efforts  to  expel  frothy  matter  from  his  throat,  and 
inability  to  articulate.  The  wound  was  situated  a  little  below  the  bi- 
furcation of  the  vein  at  the  bend  of  the  arm,  extended  horizontally 
half  an  inch  under  the  skin,  and  a  slight  elevation  was  perceptible  over 
its  course,  which  was  paler  than  the  surrounding  integuments,  so  as  to 
present  the  appearance  of  a  splinter  of  fir  under  the  skin.  The  adja- 
cent integuments  to  the  distance  of  two  or  three  inches  were  tense  and 
painful.  The  wound  was  immediately  scarified  and  a  ligature  appli- 
ed above  the  elbow.  At  the  same  time  two  attempts  were  made  to  ad- 
minister ammonia,  but  without  success,  as  the  muscles  of  deglutition 
were  thrown  into  violent  convulsive  action,  producing  increased  dif- 
ficulty of  breathing.  Mr.  Clarke  then  resolved  to  try  the  effects  of 
cupping-glasses,  and  immediately  applied  one  in  the  usual  manner. 
After  it  had  been  applied  for  an  hour  and  a  half,  with  occasional  short 
intervals,  a  manifest  improvement  had  taken  place.  This  was  seven 
hours  after  the  bite.  He  was  more  composed  and  expectorated  less; 
the  pulse  was  fuller,  and  the  sense  of  suffocation  less  urgent.  The 
cupping-glass  was  now  removed,  as  very  little  blood  had  been  drawn 
by  it;  and  ammonia  was  administered  from  time  to  time,  but  at  first 
with  difficulty.  In  thecourse  of  another  hour  he  could  stand  up,  and 
soon  afterwards  he  was  able  to  walk.  Twelve  hours  after  the  bite, 
the  bandage  having  been  still  kept  on  the  arm,  he  complained  only  of 
drowsiness  and  difficulty  in  articulating.  In  twenty  hours  the  drow- 
siness continued,  the  eyes  were  dull  and  injected  like  a  person  recov- 
ering from  intoxication,  and  there  was  indistinctness  of  vision.  The 
arm,  from  which  the  ligature  had  been  removed  a  short  time  before, 
was  painful  near  the  puncture,  and  on  the  seat  of  the  ligature.  Next 
day  he  was  quite  well,  altera  long  and  refreshing  sleep. 

[The  above  Miscellaneous  Intelligence  is  all  from  the  Edinbivg 
Med.  and  Surg.  Journal,  No.  CVIII.] 


THE 

TRANSYLVANIA  JOURNAL, 

SF 

MEDICINE 

AND  THE  ASSOCIATE  SCIENCES. 


For  October,  rVovember  and  December,  1831. 


ORIGINAL  COMMUNICATIONS. 

Article  I. — Introductory  Lecture  on  the.  advantages  and  pleasures 
of  the  study  of  Chemistry.    By  Lu.vsford  P.  Yaxdell,  M.  D. 

(Delivered  in  the  Chemical  Laboratory  of  Transylvania  University,  on  the 
llth  November,  1831,  and  published  at  the  request  of  the  C  lass.) 

Gentlemen-, 

The  occasion  on  which  I  now  appear  before  you,  is  to  me  one 
of  strong  emotion.  But  a  few  years  having  elapsed  since  I 
was  myself  a  pupil  in  this  University,  it  is  with  no  affected 
diffidence  that  I  now  rise  to  claim  your  attention  in  the  capa- 
city of  a  teacher.  If  1  may  not  dissemble  the  gratification 
which  I  feel  at  being  thus  honored,  the  solemn  responsibility 
attached  to  the  calling,  be  assured,  is  neither  unknown  to  me, 
nor  lightly  regarded.  I  trust  my  deportment  will  not  fail  to 
testify  that  my  sense  of  it  is  as  deep  as  it  is  conscientious.  I 
am  fully  aware,  that  while  I  hazard  in  it  my  own  reputation, 
which  is  of  more  importance  to  me  than  life,  my  perforraancf 
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of  the  duties,  to  which  I  have  been  invited,  must  have  some  ef- 
fect, for  good  or  for  evil,  not  only  on  this  institution,  but  in  pre- 
paring you  for  the  profession  which  you  have  chosen — a  profes- 
sion, not  surpassed  by  any  other,  in  its  elevation  and  bearing 
on  the  welfare  of  society. 

Since  my  appointment  to  the  place  where  I  now  stand  was 
first  announced  to  me,  these  considerations  have  never  been 
forgotten.  But  while  they  fill  me  with  solicitude,  they  do  not 
entirely  bury  me  in  despondence.  They  will  only  serve,  on 
the  contrary,  to  confirm  my  patience  in  research  and  prepara- 
tion, and  invigorate  my  efforts  under  a  determination  to  do  well. 
And  limited  as  my  experience  and  observation  are,  they  have 
nevertheless  taught  me,  that  in  most  of  the  arduous  enterprises 
of  life,  industry  and  perseverance  accomplish  more  than  gen- 
ius and  talent.  And  these,  fortunately,  are  at  the  command  of 
every  one.  As  far,  therefore,  as  they  will  go  towards  accom- 
plishing a  task  which  I  regard  as  in  the  highest  degree  both 
difficult  and  responsible,  I  flatter  myself  I  may  be  permitted  to 
promise,  without  incurring  the  charge  of  presumption,  that  I 
shall  not  be  found  wanting. 

Nor  am  I  compelled  to  rest  my  hopes,  in  the  performance  of 
my  duties,  entirely  on  my  own  unaided  efforts.  On  the  labors 
of  my  colleague,  of  whose  qualifications  and  accomplishments 
his  presence  here  renders  it  improper  that  I  should  speak,  I 
have  much  well-grounded  reliance.  You  have  a  sufficient 
guaranty  in  his  success  as  a  teacher  elsewhere,  that  he  will  not 
fail  within  these  walls. 

To  these  remarks  I  shall  only  add,  that  1  do  not  feel  at  liber- 
ty to  doubt  the  disposition  on  your  part,  to  extend  tome,  in  all 
cases,  that  degree  of  liberal  indulgence  which  the  enlightened 
and  ingenuous  never  withhold. 

And  now  permit  me  to  proceed  to  the  subject  of  my  address. 
My  duty,  as  you  are  aware,  in  the  chair  which  1  have  the  honor 
to  occupy,  is  to  give  instruction  in  Chemistry;  and  I  have  con- 
cluded that  I  could  not  do  better  on  the  present  occasion,  than 
to  present  you  with  a  brief  view  of  the  importance  of  that  sci- 
ence, accompanied  by  a  few  of  those  beautiful,  curious,  and 
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interesting  facts  which  have  riveted  the  attention,  and  even  ex- 
cited the  wonder  of  the  civilized  world. 

That  Chemistry,  as  a  branch  of  scientific  and  collegiate  ed- 
ucation, has  been  greatly  undervalued,  not  to  say,  seriously  neg- 
lected, in  the  Western  country,  is  a  fact  which,  it  is  believed, 
will  not  be  called  in  question.  It  would  constitute  a  subject  of 
curious  inquiry  how  many  thorough  chemists  we  should  be  able 
to  find  in  all  our  colleges  and  universities — averaging  some  three 
or  four  for  each  state,  in  all  the  older  states  of  the  west.  How 
many  who  could  analyze  wilh  accuracy,  a  medicinal  spring,  or 
detect  the  composition  of  a  new  mineral?  Who,  after  examina- 
tion, could  pronounce  positively,  in  a  court  of  justice,  upon  the 
existence  of  a  suspected  poison?  who,  if  required,  could  pre- 
pare for  a  physician  prussic  acid,  or  caustic  potash,  or  sulphate 
of  quinine?  or  who  could  determine  the  proportion  of  alloy  in 
a  counterfeit  coin  as  was  done  by  Archimedes  for  Hiero,  more 
than  two  thousand  years  ago? 

But,  that  Chemistry  is  a  science,  most  important  in  its  bear- 
ing, and  of  wide  and  varied  relations,  not  only  presenting  to 
the  mind  of  the  student  the  most  striking  facts,  and  unfolding 
some  of  the  most  interesting  laws  of  nature,  but  constituting 
for  the  professional  man  a  field  of  knowledge  as  indispensable, 
as  for  the  general  scholar  it  is  replete  with  attractions,  is  a  truth 
universally  received  in  other  countries,  and  which  will  not  long 
be  questioned  in  ours.  To  be  satisfied  that  medicine  rests  upon 
it,  as  a  chief  corner  stone,  let  me  entreat  you  to  cast  your  eyes 
over  the  Materia  Medica,  and  count  the  remedies  which  the 
physician  has  not  received  at  the  hands  of  the  Chemist.  Be- 
ginning with  Raymond  Lully,  who  discovered  nitric  acid  in  the 
13th  century,  or  with  Basil  Valentine,  who,  about  the  close  of 
the  15th,  introduced  into  practice,  mercury,  antimony  and  sul- 
phuric acid, and  coming  down  to  our  own  times,  you  will  find 
very  few  of  high  value,  which  may  not  be  pointed  to  as  trophies 
of  the  science  which  it  is  our  object,  in  this  address,  to  recom- 
mend. Those  which  it  did  not  furnish,  it  has  improved.  It 
has  given  us  accuracy — and  in  a  most  momentous  concern — 
where  every  thing  was  once  vague  and  uncertain; — and  com- 
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parative  elegance  and  comfort,  where  all  before  was  loathsome 
and  revolting. 

For  opium,  which,  after  producing  sleep,  disturbs  the  system 
with  subsequent  fever  and  restlessness,  it  has  given  us  morphine, 
which,  as  its  name  imports,  induces  a  sleep  at  once  tranquil  and 
refreshing.  In  place  of  the  ponderous,  and  offensive  bark,  it 
has  substituted  quinine,  which  the  patient  is  able  to  swallow, 
almost  without  tasting  it.  By  means  of  the  oil  of  cantharidin, 
infused  into  a  piece  of  paper,  it  is  in  our  power  to  produce  ve- 
sication, promptly  and  effectually,  with  the  saving  to  the  pa- 
tient at  the  same  time,  of  much  of  the  pain  of  blistering.  Io- 
dine, an  active  remedy  which  has  been  applied  successfully  to 
the  cure  of  a  number  of  diseases,  and  whose  remedial  appli- 
cation, there  is  reason  to  believe,  will  vet  be  greatly  extended, 
is  a  discovery  of  this  science,  which,  SO  years  ago,  was  unknown 
to  the  profession.  The  medical  properties  of  sarsaparilla  have 
lately  been  obtained  in  a  form  convenient  to  the  physician,  and 
less  disagreeable  to  the  patient.  Piperine  and  strychnine  are  of 
comparatively  recent  discovery,  and  we  are  warranted  in  an  i- 
cipating  the  most  beneficial  results  from  their  extensive  appli- 
cation to  the  treatment  of  diseases.  And,  from  some  late  re- 
searches on  the  subject,  there  seems  ground  for  the  belief,  that 
the  principle  which  the  Chemist  extracts  from  coffee — the  de- 
lightful morning  and  evening  beverage  of  so  many  thousand 
per-o  is — may  be  added,  with  advantage,  to  the  already  ex- 
tended list  of  remedies  for  that  most  obstinate  malady — inter- 
mittent fever.  Chlorine  is  growing  into  extensive  use  as  a  dis- 
infecting agent.  The  fate  of  too  many  new  medicines  usher- 
ed into  the  world  with  the  most  unmeasured  eulogy,  admonish- 
es us  to  speak  modestly  of  untried  remedies.  But  if  any  reli- 
ance may  be  placed  on  public  statements,  it  is  not  too  much  to 
hope,  that  chlorine  may  yet  be  made  as  effectual  in  destroying 
the  contagion  of  small  pox,  and  similar  diseases,  as  it  has  pro- 
ved, in  the  arts,  in  the  removal  of  colors.  M.  Labmraque  be- 
lieves he  has  shewn  "the  possibility  by  means  of  it,  of  render- 
ing the  propagation  of  contagious  or  infectious  diseases  impos- 
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*'&.'e."*  Time  wiU  not  allow  us  to  speak  of  salicine,  prussic 
aci  I.  phosphoric  acid,  and  a  number  of  other  articles  brought 
to  ligit  !>y  the  labors  of  m  ulern  Chemists,  and  which,  it  is 
hoped,  may  become  invaluable  resources  to  the  physician, in 
the  f'irt  icr  improvement  of  the  healing  art. 

If,  therefore,  in  the  early  ages  of  medicine,  Chemists  were 
thf:  liscoverers  of  the  most  useful  remedies,  it  is  no  less  true, 
that  the  I  ibdrsof  t  iese  men  are  extending  the  m  tteria  medica 

*  Jr.  lobert  fiuide  ;amtaire,  p.  793,  remarks:  "  Phe  success  which  has 
he^a  nbt  iined  in  the  course  of  last  summer  to  co  ubat,  to  arrest,  or  to  prevent 
the  dise  i=e  which  attacked  hor=e  -,  a  dise  ise  which  may  he  considered  as  a  pes- 
tilential epizootic  or  gangrenous  typhu-,  im.r.i"entfv  contagiou=,  leads  us  to 
presume  th  it  they  ( the  chlorurets)  may  be  equally  efficacious  in  the  pestilential 
diseases of  man,  and  with  'o  much  greater  rea^o",  «ince  the  experiments  re- 
eentiv  made  by  M.  Lisfranc,  surgeon  in  chief  of  the  hospital  La  Pitie,  in  Paris, 
prove  that  the  air  of  wards  where  small-pox  patients  are  confined,  no  longer 
•o.nmunicates  the  disease,  whiist  daily  sprinklings  with  solutions  of  the  chlo- 
rurets arc  employed." 

"M.  Labarraque  communicated  personally  to  the  author  (  Alcock,  on  the 
use  of  chlornrpts  of  o\ide  of  sodium  and  of  lime,  n.  58,)  that  the  imectioa 
arising  from  measle=,  which  had  occurred  in  a  boardine  school,  had  been  per- 
fectly arrested,  without  the  removal  of  any  of  the  pupils,  this  security  from 
infection  having  been  effected  by  the  free  u-e  of  the  chlorurets." 

The  same  author  continues:  "  'he  beneficial  results  aire  idy  obtained  in 
arresting  the  ravages  of  infectious  diseases,  afford  a  well  grounded  presumptioa 
that  the  chlorurets  may  also  be  effectual  in  preventing  the  ravages  of  the 
plague,  the  yedow  fever  and  other  pestilential  disorders." 

The  following  interesting  case  of  Asphyxia,  successfully  treated  bv  M.  La- 
barraque,  and  related  in  the  8th  volume  of  the  Archives,  is  quoted  by  the 
same  author. 

"A  workman  of  a  vermicelli  maker  was  exposed  to  a  deleterious  gas  which 
proceeded  from  an  accumulation  of  tilth  and  rubbish,  heaped  together  from  a 
pit  of  night-soil  which  was  undergoing  repair.  He  fell  without  consciousness. 
M  Labarraque  was  called  to  the  patient  soon  after  the  accident;  the  symp- 
toms were,  pulse  strong  but  fugitive  on  pressure,  excessive  rigidity  of  the  limbs; 
arms  stretched,  stiff,  and  almost  cold;  head  thrown  backwards;  veins  of  the 
neck  turgid  ;  face  violet  colored — also  the  lips,  which  were  much  swollen ;  eye* 
closed,  dull  and  insensible;  resoiration  appeared  extinct;  the  danger  seemed 
imminent.  M.  Labarraque  details  the  train  of  reasoning  which  led  him  to 
ado  it  immediately  the  concentrated  solution  of  the  chloruret  of  oxide  of  so- 
dium. A  naokin  moistened  in  the  solution,  was  placed  under  the  patient's 
nostrils,  and  in  less  than  one  minute  he  uttered  an  acute  and  plaintive  cry  or 
groan  :  the  rigidity  ceased ;  ois  eve  opened  to  shut  again  in  a  few  seconds :  the 
tetanic  rigidity  had  re-appeared  with  its  frightful  train.  I  (M.  L.)  had  with- 
drawn the  chloruret  too  soon.  The  usual  stimulants  again  tried,  produced  n* 
effect.  The  chloruret  was  re-apnlied  :  in  le°s  than  a  minute  the  rigidity  of  the 
limbs  ceased  and  the  patient  sent  forth  a  piercing  crv,  which  wa«  stopped  by 
the  lin°n  impregnated  by  the  chloruret.  A  full  inspiration  took  place,  the  air 
necessnrily  passing  through  the  moistened  linen,  was  therefore  charged  wita 
•hloruret  saturated  with  water.  The  disinfection  of  the  gas  contained  in  the 
ehest  was  no  doubt  complete,  since  the  symptoms  ceased  :  He  was  made  to  walk 
into  the  street,  keeping  the  chloruret  under  hisno=tril« — his  countenance  regain- 
ed itt  natural  appeaiance,  and  he  was  soon  in  a  condition  to  resume  his  work  " 
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in  our  own  day,  and  that  Magendie,  Dumas,  Pelletier,  Gay- 
Lussac,  and  others,  are  contributing  a  full  share  to  the  im- 
provement of  our  profession. 

Let  me  ask  seriously,  whether  any  physician,  educated  at 
this  period,  and  in  a  University  where  all  the  branches  of  medi- 
cine are  professed  to  be  taught,  can  reconcile  it  to  his  feelings, 
to  remain  ignorant  of  the  ingredients  which  enter  into  tbe 
composition  of  his  remedies?  It  is  not  required  that  he  should 
possess  the  skill  to  manufacture  them.  But  can  he  be  satisfied 
while  he  is  unacquainted  with  the  chemical  difference  between 
cream  of  tartar  and  tartar  emetic,  between  calomel  and  cor- 
rosive sublimate,  between  oxalic  and  tartaric  acid?  Will  any 
ge  itleman  agree  to  take  leave  of  his  alma  mater,  invested  with 
the  honors  of  the  doctorate,  without  an  acquaintance  with  the 
antidotes  to  the  many  poisons,  which,  by  accident  at  first,  and 
through  ignorance  afterwards,  are  so  often  proving  fatal  to  hu- 
man life?  Instances  not  unfrequently  occur,  where  corrosive 
sublimate  has  been  taken  for  calomel,  or  oxalic  acid  for  epsom 
salts,  or  tartar  emetic  for  cream  of  tartar;  or,  where  these,  and 
other  poisons,  have  been  administered  with  felonious  intentions. 
What  must  be  the  mortification  and  the  agony  of  the  physi- 
cian, who,  summoned  to  render  aid  under  circumstances  so  af- 
flicting, and  conscious  that  effectual  remedies  exist,  is  yet  pre- 
cluded by  his  ignorance  from  a  resort  to  them?  Whatever  may 
have  been  heretofore  the  charity  of  the  public,  in  the  indul- 
gent exercise  of  which,  deficiencies  so  palpable  and  gross  have 
been  excused,  we  may  rest  assured  that  the  period  has  arrived 
when  such  ignorance  will  meet  with  neither  the  connivance, 
nor  the  toleration  of  society.  The  march  of  improvement  in 
the  West  is  onward.  The  attainments  of  physicians  must  be 
extended  also.  The  armor  of  the  Faculty  must  be  polished 
anew.  It  is  the  prerogative  of  the  medical  profession  to  stand 
on  elevated  ground.  Its  votaries  are  permitted,  and  it  is 
their,  imperative  ^ttty,  to  follow  nature  into  her  inmost  recesses, 
and  witness  the  mystery  and  magnificence  of  her  hidden  ope- 
rations. It. holds  connexion  and  claims  support,  from  every 
other  science;  from  mineralogy  with  its  gems,  and  botany  with 


Yaxdell's  Introductory  on  Chemistry. 


471 


its  flowers.  And  a  calling  of  such  concern  is  privileged  thus 
to  exact  the  aid  of  every  department  of  krowledge.  What 
does  it  not  embrace,  that  is  valuable  in  life?  Not  health  alone, 
for  if  the  mind  stood  firm,  there  might  be  something  of  life  en- 
joyed without  this.  Not  bodily  strength  alone,  for  this  might 
be  surrendered  could  we  retain  the  vigor  of  our  divine  part. 
Nor  the  happiness  of  individuals  alone;  but  the  health,  the 
happiness,  the  well-being  of  communities,  of  nations — the  body, 
the  mind,  all  are  involved  in  the  profession  of  medicine!  To 
this  profession,  the  palm  of  learning  has  been  assigned  by  Dr. 
Parr,  who  was  himself,  incomparably  the  most  learned  man  of 
his  day;  and  by  Jefferson,  Dr.  Johnson,  Sully  and  others  not 
less  distinguished.  Be  it  ours  to  maintain  an  ascendency  so 
honorable. 

A  task  somewhat  peculiar  belongs  to  the  medical  profession 
of  the  West,  in  the  execution  of  which,  a  knowledge  of  chem- 
istry becomes  indispensable.  The  physical  character  of  our 
extended  valley  has  yet  to  be  illustrated.  Its  geological  for- 
mations have  not  been  explored; the  character, locality  and  rich- 
ness of  its  minerals  have  not  been  ascertained,  and  especially, 
its  mineral  waters  remain  to  be  analyzed.  Here  is  a  harvest 
just  ripening  for  the  sickle,  with  scarcely  a  laborer  to  divide 
with  you  its  honors  or  its  rewards.  Much,  we  have  reason  to 
be  assured,  exists  in  the  structure  of  our  rocks,  to  instruct  and 
delight  the  Naturalist;  mineral  treasures  doubtless  abound, 
which  when  developed,  will  enrich  communities  as  well  as  in- 
dividuals; and  medicinal  springs  are  scattered  all  over  the 
country,  whose  waters  have  proved  effectual  where  medicine 
had  failed.  They  all  pass  under  the  general  vague  names  of 
suhh'ir  and  chalybeate,  and  nothing  is  known  of  them  further, 
save  that  dyspeptics,  and  hypochondriacs,  and  other  valetudi- 
narians have  resorted  to  them  and  been  healed. 

These  springs  constitute  a  portion  of  the  wealth  of  every 
country.  Besides  the  recreation  and  luxury  of  visiting  them 
during  the  heats  of  summer,  many  of  them  possess  decided 
efficacy  in  numerous  chronic  complaints.  Those  containing 
iron  are  known  to  he  adapted  to  cases  of  debility:  but  the) 
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produce  mischief  where  inflammation  exists.  To  one  class  of 
patients,  those  containing  magnesia,  and  other  aperient  articles 
might  be  well  adapted;  and  yet  they  would  scan  eh  IVt  i  ]  to  ag- 
gravate the  complaints  of  anotiier  class  who  suffertd  from  ex- 
treme debility.  But  how  are  the  sick  to  make  these  di-crimi- 
nations,  when  their  medical  advisers  are  as  blind  as  them- 
lelves?  And  experience,  in  such  cases,  might  prove  too  dear 
a  teacher. 

It  will  come  to  be  regarded  as  a  stigma  upon  the  West,  if 
the  investigation  of  these  sources  of  health  and  comfort  is 
much  longer  neglected.  Tne  only  ground  upon  which  past 
dereliction  has  been  excused,  is  our  infancy.  While  every 
other  quarter  of  the  globe  is  pouring  its  treasures  into  the  store- 
house of  science,  will  it  not  cause  the  cheek  of  patriotic  pride  lo 
mantle  with  shame,  that  our  great  valley,  rich  as  it  is  in  mine- 
rals, rich  in  animal  and  vegetable  productions,  and  not  less  rich, 
let  me  add,  in  native  intellect,  should  alone  withhold  its  contri- 
bute is?  Tne  long  cheerless  night  which  brooded  over  it  du- 
ring the  generations  of  the  race  winch  has  just  disappeared* 
only  begin  to  give  way,  with  the  coming  of  their  successors. 
The  grey  of  the  morning,  as  regards  its  science,  still  hang* 
around  it,  and  we  are  just  beginning  to  anticipate  a  brighter 
day.  Let  me  indulge  a  hope,  that  I  behold  before  me,  at  thil 
time,  the  ardent,  intrepid  corps,  before  wh>-se  labors,  the  last 
lingerings  of  this  intellectual  night  will  finally  disappear. 
We  cannot  be  mere  physicians.  We  must  be  member*,  i  wt 
ought  to  be  cultivated,  variously  taught,  armed  with  knowledge 
at  all  points)  of  a  great,  busy  community,  of  multiform  inter- 
ests and  vocations.  With  all  these  chemistry  is  connected:  to 
all  it  lends  its  light  to  instruct,  to  gratify  and  improve. 

In  many  processes  of  domestic  economy,  a  knowledge  of  the 
principles  of  the  science  is  of  signal  advantage.  From  the 
baking  of  bread  to  the  construction  of  our  fire-places,  from 
the  regulation  of  our  apparel  to  the  erection  of  metallic  rods 
for  the  defence  of  our  dwellings,  these  principles  are  put  in 
requisition. 

The  lime-maker  who  exposes  his  rocks  to  an  intense  fire,  for 
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the  purpose  of  driving  off  the  carbonic  acid,  of  which  lime- 
stone is  in  part  composed,  is  as  much  the  Chemist,  perhaps 
without  suspecting  it,  as  he  who  obtains  oxygen  by  a  similar 
process,  from  manganese,  or  nitre,  in  his  laboratory.  So  the 
house-keeper  who  adds  quick-lime  to  lye  for  the  purpose  of  giv- 
ing it  strength,  and  oil  afterwards,  to  convert  it  into  soap,  avails 
herself  ot  chemical  affinities,  how  little  soever  she  may  under- 
stand of  their  nature.  And  the  farmer,  who  spreads  lime,  or 
plaster  of  Paris  over  his  fields,  and  the  black-smith  with  his 
bellows,  the  forger  of  iron,  the  assayer  of  silver,  the  tanner,  and 
the  manufacturer  of  steel,  gun-powder,  glass  and  porcelain,  are 
all  chemists,  it  may  be,  without  an  acquaintance  with  the  prin- 
ciples of  the  science. 

Chemistry  is  at  the  foundation  not  only  of  these,  but  almost 
every  other  art.  It  assists  the  brewer, and  the  makerof  wine. 
The  dyer  of  stuffs  is  aided  by  it,  and  the  bleacher  of  cloths,  tak- 
ing advantage  of  the  instruction  which  it  affords,  accomplish- 
es now  in  weeks,  what  was  once  the  work  of  months.  The  re- 
fining of  sugar  is  a  process  conducted  upon  principles  strictly 
chemical,  and  an  improvement  made  in  it,  by  an  accomplished 
Chemist,  a  few  years  since,  was  the  means  of  enriching,  with 
slight  expense,  and  almost  without  trouble,  most  of  the  per- 
sons engaged  in  the  business.  The  safety  lamp  of  Sir  Hum- 
phrey Davy,  which  has  been  truly  called  "the  most  beautiful 
and  useful  invention  of  modern  times,;'  and  which  is  a  glorious 
triumph  of  the  science  over  destruction,  was  made  by  one  w  hose 
life  was  devoted  to  its  cultivation.  Until  the  time  of  this  inven- 
tion hundreds  of  miners  were  sacrificed,  in  their  useful  calling, 
by  the  explosion  of  carburetled  hydrogen  gas.  Dr.  Wollas- 
ton  had  observed,  that  this  gas  could  not  be  kindled  in  a 
glass  tube  so  narrow  as  one  seventh  of  an  inch  in  diameter;  and 
profiting  by  the  discovery,  Sir  Humphrey  constructed  this  in- 
valuable instrument,  which,  while  it  guides  the  miner  in  his  la- 
bors, shields  him  effectually  from  all  danger.  Finally,  the 
steam  engine,  which  performs  now  half  the  work  of  society,  the 
conquests  of  which  have  already  surpassed  what  fancy  had  con- 
ceived, and  whose  future  conquests  promise  to  extend  further 
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than  imagination  can  reach,  is  a  chemical  instrument,  and 
owes  its  discovery  to  a  philosopher  who  thoroughly  understood 
the  principles  of  the  science. 

Nor,  we  arc  permitted  to  believe,  has  Chemistry  yet  confer- 
red upon  the  arts  all  the  benefits  of  which  it  is  capable.  Even 
while  we  are  here  discussing  the  subject,  the  public  journals 
are  bringing  us  accounts  of  the  manufacture  of  an  illuminating 
gas  from  witter.  The  hydrogen  which  the  water  on  decompo- 
sition affords,  is  passed,  according  to  the  account,  through  a  li- 
quid obtained  during  the  distillation  of  pit-coal,  which  causes 
it  afterwards  to  give  out  a  hright  light  in  combustion."* -  Thus,  it 
is  playfully  remarked,  "  the  exploit  of 'setting  the  great  river 
on  (ire,'  which  our  ancestors,  in  the  simplicity  of  their  hearts, 
reckoned  among  the  number  of  impossibilities,  is  now  in  a  fair 
way  of  being  performed.  The  cold  waters  drawn  from  the  bo- 
som of  the  earth,  arc  to  he  distributed  in  currents  of  ilame, 
from  habitation  to  habitation,  and  the  clement  which  we  use  to 
quench  fires,  is  to  light  up  our  cities,  with  a  brilliancy  scarcely 
to  be  surpassed  by  that  of  a  conflagration.  When  the  anthra- 
cite mines  of  the  country  shall  be  exhausted,  and  our  forests 
all  hewn  away,  our  posterity  will  be  able  to  keep  themselves 
warm  by  burning  the  lakes  and  rivers.'' 

Why  is  it  that  the  tradesmen  of  Great  Britain, as  has  been  tru- 
ly remarked,  "can  furnish  at  this  day,  more  profound  thinkers  on 
philosophical  subjects,  more  acute  and  accurate  experimen- 
ters, more  real  philosophers,  thrice  told,  than  all  Europe  could 
furnish  a  century  ago?"  It  is  because  Chemistry  and  the  physi- 
cal sciences  have  attracted  there  the  attention  due  them. 

If  the  same  encomium  pronounced  upon  the  tradesmen  of 
America,  would  sound,  at  this  lime,  like  "satire  in  disguise,*" 
I  am  not  sure,  since  the  opportunities  afforded  them,  by  Lyce- 
ums and  other  pop ijfcfr(  literary  institution?,*  for  acquiring  a 
knowledge  of  these  scienceWirc  so  much  increased,  that  it  will 
long  be  so.  And  hence  the  members  of  our  learned  and  libe- 
ral profession  will  be  forced  to  extend  their  knowledge  in  this 
direction,  or  see  themselves  excelled  by  men  of  much  humbler 
pretensions. 
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Another  inducement  to  the  prosecution  of  this  study:  The 
great  mass  of  the  people  of  our  country  live  not  only  by  the 
sw  eat  of  the  brow,  but  by  the  tillage  of  the  soil.  Among  this 
people,  you  are  going  when  you  have  completed  your  labors 
here,  to  fix  your  homes.  What  are  their  interests  must  become 
yours,  as  they  are  those  of  all  classes  of  the  community.  When 
they  prosper,  every  other  trade,  and  profession  must  prosper. 
What  more  agreeable  task,  then,  could  you  desire,  than  to  in- 
struct this  most  useful  class,  in  the  application  of  Ckcmittry  to 
agriculture;  which,  while  it  enriches  them,  will  benefit  your- 
selves' Glauber  labored  to  make  this  application,  while  Van 
Helmont  was  shewing  the  connexion  between  medicine  and 
chemistry,  nearly  two  centuries  ago,  and  it  is  singular  that 
whilst  all  his  other  discoveries  have  been  turned  to  good  ac- 
count,  tiiis  the  most  important  of  them,  should  have  been  so 
lightly  regarded.  Sir  Humphrey  Davy,  of  whom  it  is  as  true 
as  of  the  individual  to  whom  the  remark  was  at  first  applied, 
that  "he  touched  nothing  which  he  did  not  adorn,"  rendered 
the  study  of  Chemistry  in  connexion  with  agriculture  fashiona- 
ble in  England  by  his  lectures  on  that  subject.  But  the  in- 
fluence cannot  be  said  to  have  reached  this  country.  Be  the 
intelligence  of  our  agriculturists  on  other  subjects  what  it 
may  ,  (and  no  one  has  a  higher  respect  for  it  than  the  author  of 
this  address,)  it  is  useless  to  deny,  that  upon  this,  there  prevails 
among  them  a  lamentable  degree  of  ignorance.  Of  the  science 
of  agriculture,  it  may  indeed  be  said,  that  they  know  almost 
nothing.  Lime,  plaster  of  Paris,  and  occasionally  burnt  clay, 
are  spread  upon  our  fields,  but  their  modus  operandi  is  as  tho- 
roughly a  secret,  as  if  the  whole  process  were  an  act  of  incanta- 
tion. Whether  the  soil  is  argillaceous  or  calcareous,  magne- 
sianor  silicious,  whether  vegetable  matter  is  deficient  or  in 
excess,  are  questions,  which,  however  necessary  to  be  determin- 
ed, when  an  attempt  is  about  making  to  increase  its  fertility, 
aresuch  as  the  science  of  a  whole  neighbourhood  would  not  be 
sufficient  to  answer. 

It  is,  hence,  in  your  power  to  become  (and  1  trust  the  classes 
of  this  University  roil/  become,  by  promoting  the  study  of  chc- 
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mistry,  by  getting  up  Lyceums,  and  in  lectures,  pointing  out 
the  improvements  w  hich  chemislry  is  capable  of  making  in  it) 
the  efficient  patrons  of  agriculture,  lhan  which,  Cicero  has 
said,  "no  calling  is  more  dignified  or  delightful,  or  more  becom- 
ing a  free  man."  And,  as  the  bread  cast  upon  the  waters  was 
gathered  up  after  many  days,  you  will  have  the  gratification 
of  seeing  a  community  increasing  in  knowledge,  and  grow  ing 
in  prosperity  by  means  of  the  light  disseminated  by  your  la- 
bors. 

If  then,  you  would  form  an  adequate  conception  of  the  range 
and  importance  of  chemistry,  you  mustlook  back  over  the  arts 
which  it  has  invented  and  improved,  and  of  which  but  a  part 
have  been  enumerated.  And  it  w  ill  not  fail  to  be  perceived,  that 
of  the  principles  of  all  these,  he  must  remain  ignorant,  w  ho  is 
unacquainted  with  chemical  science.  So  much  of  the  volume 
of  nature,  he  will  find  himself  unable  to  interpret.  The  lire 
that  blazes  cheerfully  on  his  hearth,  will  not  be  more  intelligi- 
ble to  him,  than  the  lire  that  bursts  from  the  bowels  of  the  vol- 
cano. The  rain  that  falls,  the  wind  that  blows,  the  freezing 
of  water,  and  a  thousand  such  familiar  occurrences,  must  pre- 
sent to  his  mind  a  perpetual  mystery. 

Such  is  the  value  of  this  science.  But,  apart  from  its  utility 
chemistry  opens  a  field  of  investigation,  in  which  the  mind  is 
delighted  with  the  discovery  of  new  and  striking  truths.  And 
this  is  a  pure,  elevated,  and  enduring  pleasure,  a  pleasure 
known  to  every  student  of  nature,  and  which  has  this  advan- 
tage over  most  others;  that  it  is  exhaustless,  terminating  only 
with  the  discovery  of  all  truth;  that  it  is  purely  intellectual, 
and  consequently  can  never  pall;  that  it  is  wholly  without 
alloy,  since  it  carries  with  it  the  approbation  of  the  conscience. 
Such  was  the  emotion  of  Sir  Isaac  Newton,  on  approaching 
one  of  the  most  important  of  his  discoveries,  that  it  is  said,  he 
was  compelled  to  give  up  the  calculation  in  which  he  w  as  en- 
gaged to  be  completed  by  a  friend.  And  Archimedes  is  said  to 
have  been  so  transported  by  the  discovery  of  the  means  of  de- 
termining specific  gravity,  that  he  ran  from  the  bath,  in  which  he 
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happened  to  be  at  the  time,  proclaiming  it  through  the  streets 
of  Syracuse. 

If  a  traveller  should  propose  to  lead  you  to  a  new  country, 
whose  scenery  had  no  likeness  in  any  thing  with  whicli  yon 
were  acquainted,  whose  animals  were  of  new  species,  and  of 
greatvalue,whichabounded  in  beautiful  and  precious  gems,and 
whose  surface  smiled  with  rare,  and  useful  plants  and  tlowers, 
need  I  say  that  you  would  be  impatient  to  visit  it?  And,  if  it 
were  added,  that  its  position  was  remote,  and  that  the  road  to 
it  was  -leep,  and  difficult  of  ascent,  would  this  daunt  your  man- 
ly spirits  which  say,  that  "the  joys  of  conquest  are  the  joys  of 
a  man  ?"' 

But  the  Chemist  proposes  to  open  to  your  view  a  world,  upon 
the  like  of  which  the  eyes  of  the  uninitiated  never  rested, 
which,  lying  below  the  surface  of  things,  yet  presents  laws  and 
transformations  having  nothing  more  remarkable  in  the  de- 
scriptions of  fairy-land. 

What,  for  example,  is  better  calculated  to  strike  us  with  sur- 
prise, than  that  the  sun-beam,  which,  to  all  appearance,  is  one 
of  the  most  simple  of  substances,  and  which  is  so  light  that  it 
doc  s  not  affect  the  most  delicate  balance,  should  yet  be  divisi- 
ble into  seven  prismatic  colors,  and  that  besides  these,  which 
occasion  light,  it  contains  other  colorless  rays  which  produce 
heat,  others  again  which  separate  oxygen  from  its  compounds, 
and  yet  others,  which  render  iron  magnetic;  or  that,  from  the 
combination  of  these  seven  colors,  red,  orange,  yellow,  green, 
blue,  indigo  and  violet,  white  should  result,  which  is  generally 
esteemed  no  color?  Or  that  this  simple  sun-beam,  variously  re- 
flected, should  give  rise  to  all  the  hues  which  we  meet  with  in 
creation;  as  well  that  of  the  verdant  mead,  as  that  which 
adorns  the  pigeon's  neck,  and  that  which  delights  us  in  the  azure 
vault,  or  the  rain-bow,  and  even  that  which  we  admire  in  the 
blooming  cheek  of  beauty? 

But  this  is  not  more  remarkable  than  the  fact,  that  a  number 
of  zinc  and  copperplates,  alternately  arranged,  in  the  form  of  a 
Galvanic  battery,  should  be  capable  of  exciting  a  degree  of 
heat  sufficient  to  burn  gold,  and  to  melt  platinum,  which  resist* 
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the  heat  of  the  strongest  furnace,  as  wax  melts  before  the  tire. 

The  student  of  this  science  meets,  perhaps,  with  nothing 
more  admirable,  than  that  phenomena  so  varied  and  so  numer- 
ous, should  result  from  the  operation  of  a  few  simple  laws;  and 
that  from  elements  so  limited  in  number,  there  should  arise 
such  endless  variety  in  the  modifications  of  matter.  The  com- 
bination of  oxygen  with  a  combustible,  is  tbe  source  of  more 
than  half  the  changes  going  on  in  the  world  around  us.  It  is 
this  operation  which  we  witness  in  the  combustion  of  our  wood 
and  candles.  It  is  this  which  we  observe  in  the  rusting  of  met- 
als, in  the  formation  of  nearly  all  the  acids,  in  the  conversion  of 
many  solids  into  gases,  and  in  the  respiration  of  animals.  It  is 
the  same  which  we  see  in  the  wonderful  phenomena  cf  the  com- 
pound  blow-pipe,  where  the  union  of  hydrogen  and  oxygen  is  at- 
tended with  the  most  intense  heat,  and  where  the  result  of 
the  combustion  is  water.  It  is  also,  the  same  principle  in 
operation  in  the  brilliant  experiments  with  the  Defiagrator,  in 
which  metals  and  charcoal  are  consumed  with  an  intensity  of 
light,  scarcely  surpassed  by  that  of  the  mid-day  sun.  And  yet 
what  processes  are  more  unlike  each  other  than  the  rusting  of 
metals,  the  burning  of  wood  or  candles,  the  production  of  acids, 
and  our  own  respiration? 

The  fruitfulness  of  nature  in  producing  variety  out  of  a  few 
elements  is  exemplified  by  carbon,  in  its  various  forms  and  com- 
binations. This  substance  composes,  in  a  good  degree,  the  fuel 
which  we  consume,  whether  in  the  form  of  wood  or  coal,  the  food 
upon  which  we  subsist,  the  clothing  which  we  wear,  and  the 
materials  for  artificial  light.  It  constitutes,  chiefly,  the  feath- 
ers of  birds,  the  hair  of  quadrupeds,  the  scales  of  fish  and  rep- 
tiles, and  the  fat  of  all  animals.  In  combination  with  oxygen, 
it  enters  largely  into  the  composition  of  our  limestone  rocks, 
is  the  sparkling  ingredient  of  soda-water,  beer,  cider,  and 
Champaign  wine,  abounds  in  many  mineral  springs,  and  is 
found  in  nearly  all  our  spring  and  well  water,  for  without  it, 
even  this  "pure  antediluvian  beverage,"'  would  be  compara- 
tively vapid.  With  oxygen,  it  forms  an  aerial  acid.  With  hy- 
drogen, an  inflammable  gas.    In  one  form  it  appears  as  char- 
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coal,  in  another  as  the  brilliant  diamond, and  in  a  third,as  plum- 
bago or  black  lead.    Vegetables  mainly  subsist  upon  it;  and, 
in  combination  with  oxygen,  hydrogen  and  azote,  it  is  the  lar- 
gest ingredient  in  the  composition  of  our  own  bodies.    In  the 
shape  of  a  gas,  it  is  escaping  continually  from  the  lungs  of 
animals,  and  from  decomposing  vegetable  and  animal  mat- 
ter.   It  is  computed  that  1 1  ounces  troy,  are  disengaged  from 
the  blood  every  24  hours;  which  amounts  to  more  than  twice 
the  weight  of  a  living  man  in  the  course  of  a  year.    In  one 
sh;ipe  it  is  ©ne  of  the  most  friendly  agents  which  man  has  un- 
der his  control,  contributing  liberally  to  his  enjoyment,  and 
even  sustaining  his  life.    In  another,  it  is  the  reverse.    Its  ac- 
tion upon  the  lungs  in  the  form  of  an  oxide  or  acid,  is  eminently 
poisonous,  producing  death  in  a  few  moments,  as  happens  to 
animals  exposed  to  the  Grotto  Del  Cani,  near  Naples,  and  as 
has  befallen  many  an  unwary  laborer,  from  descending  into  old 
wells.    A  substance  thus  deleterious  and  so  extensively  gene- 
rated, would  become,  in  a  short  time,  a  source  of  much  incon- 
venience, and  even  lead  to  the  extinction  of  animal  beings, 
were  not  ample  provision  made  in  nature  for  its  removal.  But 
here,  as  in  all  other  cases,  we  witness  that  perfect  system  of 
checks  and  balances,  by  which  all  things  are  kept  within  their 
proper  sphere,  and  harmony  and  order  are  made  to  result. 
Water  has  a  strong  affinity  for  it,  and  its  base  is  the  food  of 
plants,  and  hence  it  is  no  sooner  disengaged,  than  Our  seas, 
lakes  and  running  streams  are  greedy  to  devour  it,  and  my- 
riads of  vegetable  mouths  receive  it  as  their  fit  aliment. 

In  this  manner,  the  vegetable  kingdom,  aided  by  collections 
of  water,  performs  the  office  of  a  great  depurator  of  the  at- 
mosphere, which  is  becoming  constantly  defiled  by  the  con- 
tact of  animals.  Thus,  by  a  wonderful  agency,  we  sec  poisons 
converted  into  healthy  food;  and  that  out  of  a  single  element, 
variously  modified  and  combined,  are  formed  the  clothes  which 
adorn  our  persons,  the  fires  which  warm  us  in  winter,  the  light 
which  cheers  the  gloom  of  our  long  nights,  and  much  of  the 
aliment  by  which  we  are  sustained. 

V  Wc  see.  moreover,  in  these  changes,  an  admirable  provision 
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made  for  the  growth,  decay,  and  re-production  of  animals  and 
vegetables.  The  carbon  which  had  become  offensive  to  ani- 
mals is  expelled  in  respiration,  enters  into  the  composition  of 
plants  and  contributes  to  their  growth,  and  comes  in  circling 
years  again  to  be  the  food  of  animals.  So  too,  when  animals  die, 
and  are  resolved  into  their  primary  elements — when,  in  other 
language,  dust  returns  to  dust,  these  elements,  mingling  with  the 
soil,  or  iloatingin  the  atmosphere,  are  again  imbibed  by  plants 
and  made  subservient  to  their  wants:  The  two  kingdoms  seem- 
ing thus  engaged  in  the  practice  of  mutual  reprisals;  or,  in 
another  view  of  the  subject,  to  constitute  a  circle  of  harmoni- 
ous changes.  In  view  of  this  simple  and  beautiful  round  of 
action,  Avell  may  the  student  of  nature  exclaim  w  ith  the  poel, 

"  Look  round  the  world  !  behold  the  chain  of  love 

Combining  all  below,  and  all  above. 

See  plastic  nature  working  to  this  end; 

Atoms  to  atoms— clods  to  crystals  tend. 

See  dying  vegetables  life  sustain; 

See  life  dissolving,  vegetate  again. — 

All  served,  all  serving,  nothing  stands  alone, 

The  chain  holds  on,  and  where  it  ends  unknown." 

Chemistry  has,  what  are  termed,  its  miracles  and  paradoxes. 
Gases  become  solids  by  uniting;  and  liquids,  in  a  particular 
state,  and  under  particular  circumstances,  arc  made  to  boil,  by 
the  application  of  ice  to  the  vessels  containing  them. 

Again,  if  four  parts  of  sulphuric  acid  arc  added  to  one  of 
ice,  a  liquid  results  having  a  temperature  as  high  as  that  of 
boiling  water;  but  if  the  proportions  are  reversed,  and  four 
parts  of  ice  are  added  to  one  of  acid,  the}'  produce  a  mixture  in- 
tensely cold.  In  the  first  instance,  the  heat  taken  from  the  acid 
to  dissolve  the  ice  is  much  more  than  compensated  by  the  con- 
traction which  takes  place  in  the  resulting  liquid;  but  in  the 
second  the  quantity  of  ice  being  so  great,  makes  in  melting,  a 
draught  upon  the  caloric  of  the  acid,  which  there  is  not  a  re- 
duction in  the  bulk  of  the  liquid  sufficient  to  compensate. 

It  is  well  calculated  to  excite  our  astonishment,  that  many  of 
the  bodies  around  us  which  appear  so  inert,  should  consist  of 
ingredients  of  such  wonderful  activity.    It  has  been  already 
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mentioned  that  our  lime-stone  rocks  arc  composed  in  part  of 
carbonic  acid,  which  when  taken  into  the  lungs  is  a  deadly 
poison.  Plaster  of  Paris,  which  has  also  lime  for  its  basis,  con- 
tains as  another  ingredient  sulphuric,  which  is  known  to  be  a 
corrosive  acid. 

Fluor  or  Derbyshire  Spar,  known  as  the  material  out  of  which 
vases  and  mantle  ornaments  are  fabricated,  in  addition  to  lime, 
consists  of  fluoric  acid;  which  is  so  corrosive,  that  its  vapouis 
produce  serious  consequences  when  inhaled,  and  a  few  drops 
of  it  applied  to  the  skin  of  an  animal  have  been  known  to  de- 
stroy it. 

The  bones  which  have  been  whitening  in  the  sun  and  rain 
for  half  a  century,  and  which  seem  as  inert  as  clay  or  stone,  yet 
contain  a  virulent  acid,  which  again  is  composed  of  oxygen  and 
a  substance  so  inflammable,  that  it  wastes  away  by  slow  com- 
bustion in  the  atmosphere,  and  takes  fire  at  a  heat  but  little 
above  that  of  the  animal  body.  And  what  seems  yet  more  re- 
markable, prussic  acid  abounds  in  the  kernels  of  many  fruits, 
and  is  even  formed  during  the  decomposition  of  blood;  and  it 
might  therefore  be  said  that  our  bodies  contain  the  elements  of 
an  acid,  a  few  drops  of  which  would  prove  fatal  to  our  lives. 
We  are  thus  led  to  remark,  that  we  have  been  all  our  lives 
walking  in  the  midst  of  the  most  explosiv  e  gases,  the  most  noxious 
vapors  and  the  most  corrosive  acids,  the  existence  of  which, 
tied  down  and  controlled  as  they  are  by  powerful  affinities,  we 
had  never  suspected. 

Properties  occasionally  the  most  unexpected  and  surprising, 
result  from  the  combination  of  the  most  simple  substances;  as 
where  nitrogen  and  hydrogen,  themselves  perfectly  inodorous, 
uniting  produce  ammonia,  a  pungent  gas  which  constitutes  the 
odorous  principle  of  the  smelling  salt,  hartshorn  &c.  And  carbo- 
nate of  ammonia,  itself  a  solid,  results  from  the  combination  of 
two  permanent  gases.  While  fluoric  acid,  a  liquid,  and  silex, 
a  substance  so  hard  as  to  scratch  glass,  and  which  forms  the 
foundation  of  the  everlasting  hills,  on  heing  united  are  convert- 
ed into  a  gas. 

In  one  case,  we  have  the  rarest  of  substances,  hydrogen  be- 
vor,.  4. — no.  4.  04 
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ing  nearly  fifteen  times  lighter  than  the  atmosphere,  forming 
a  solid;  while  in  the  other  we  are  presented  with  the  fact  of  a 
fluid,  and  an  earth,  but  little  inferior  to  the  diamond  in  hard- 
ness, taking  to  themselves  wings  as  it  were,  and  dwelling  in 
the  form  of  perpetual  vapor. 

Such  wonder-exciting  results  spring,  not  only  from  the  union 
of  different  substances,  but  are  presented  by  the  same  subtances 
united  indifferent  proportions.  It  is  not  only  true  that  oxygen 
in  union  with  carbon,  is  a  very  different  substance  from  oxvgen 
united  to  nitrogen  or  hydrogen;  but  that  one  proportion  of 
oxygen  united  to  one  of  these  substances,  is  a  very  different 
compound  from  two  of  oxygen  to  one  of  them.  If  we  take 
one  measure  of  alcohol  and  dilute  it  with  one  of  water,  the 
properties  of  the  alcohol  though  diminished  are  not  subvert- 
ed. And  if  another  measure  of  water  be  added,  the  alcohol 
is  still  farther  diluted,  but  its  properties  remain  unchanged. 
Not  so  where  the  action  is  more  decidedly  chemical.  One 
proportion  of  chlorine  united  to  one  of  mercury,  produces  cal- 
omel, a  mild  medicine;  but  too  proportions  of  chlorine  to  one 
of  mercury,  give  a  very  different  substance,  corrosive  sublimate, 
which,  as  its  name  implies,  is  a  poison.  Oxygen  and  carbon 
united  in  one  proportion,  give  rise  to  a  gas,  carbonic  oxide, 
which  is  lighter  than  the  atmosphere,  inflammable,  and  when 
inhaled,  poisonous.  In  a  different  proportion  the  quantity  of 
oxygen  being  doubled,  another  gas  results  having  all  the  prop- 
erties of  an  acid,  and  which  has  already  been  mentioned  as  an 
agent  at  once  of  wide  diffusion  and  controlling  energy.  While 
in  a  third,  the  oxygen  being  intermediate  in  quantity  between 
that  of  the  other  two,  they  give  origin  to  a  fixed  vegetable  acid, 
which  is  as  unfriendly  to  the  stomach  as  are  the  gases  to  the 
lungs. 

But  perhaps  a  more  striking  example  is  afforded  by  the  com- 
binations of  oxygen  and  azote.  In  this  case, six  substances  differ- 
ing from  each  other  widely  in  character,  result  from  the  combi- 
nation of  the  self-same  elements  in  difl'erent  proportions.  In 
the  proportion  of  four  volumes  of  nitrogen  to  one  of  oxygen 
they  produce  the  atmospheric  air."  In  that  of  one  of  each 
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they  give  rise  to  nitrous  oxide,  or  the  exhilarating  gas;  in  that 
of  two  of  oxygen  to  one  of  nitrogen,  the  nitric  oxide,  a  gas  so 
hostile  to  life  that  warm-blooded  animals  immersed  in  it  are 
killed  almost  instantly;  in  that  of  three  of  oxygen  to  one  of 
nitrogen,  to  an  acid  called  hyponitious;  in  that  of  four  of  oxy- 
gen to  one  of  nitrogen,  to  nitrous  acid;  and  in  that  of  five  of 
oxygen  to  one  of  nitrogen,  the  nitric  acid,  or  aqua  forlis  of 
commerce.  Into  all  these  compounds  the  same  elements  enter; 
and  they  are  the  same  which,  since  the  hour  of  our  birth,  we 
have  been  receiving  into  our  lungs.  Chemists  have  said  that 
nitric  acid  is  occasionally  formed  in  the  atmosphere  (from  its 
oxygen  and  nitrogen)  by  electrical  agency,  and  that  it  is  de- 
tected in  rain-water  after  a  thunder  storm. 

Can  any  thing  be  conceived  more  truly  wonderful,  than  that 
while  one  volume  of  oxygen  and  four  of  nitrogen  produce  the 
bland,  invisible,  impalpable  atmosphere  in  which  plants  and 
animals  live,  and  without  which  there  could  be  neither  light 
nor  animal  or  vegetable  existence,  fixe  volumes  of  oxygen  and 
one  of  nitrogen  constitute  an  agent  which  dissolves  metals,  sets 
charcoal  on  fire,  and  corrodes  and  destroys  the  animal  fibre  al« 
most  as  soon  as  applied  to  it?  And  must  not  that  be  esteemed 
a  fascinating  study  irv  which  truths  so  remarkable,  and  in  such 
endless  variety  are  presented  to  the  mind? 

Chemistry  moreover,  rests  upon  a  mathematical  basis.  Its 
truths  are  the  result  of  observation,  and  are  palpable  and  indubi- 
table. The  mind  reposes  upon  them  with  the  assured  confidence 
of  demonstration.  It  has  placed  the  fact  beyond  question,  that 
bodies,  in  most  cases,  unite  in  definite  proportions — a  sublime 
truth,  which,  as  has  been  well  remarked,  "deserves  to  be  in- 
scribed on  the  same  tablet  with  the  laws  of  gravitation  and  pro- 
jection;"'' and  the  chemist  is  now  able  to  rectify  or  confirm  the 
result  of  his  analysis  by  an  arithmetical  calculation.  Even 
more.  His  knowledge  of  this  law  has  enabled  him  in  some  ca- 
ses to  precede  experiment,  and  like  Columbus  in  his  discovery 
of  America,  to  perceive  the  existence  of  compounds  before 
analysis  had  brought  them  to  light. 

Of  no  science  is  the  remark  of  Aristotle  more  true,  that  "cx- 
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perience  is  the  basis  of  knowledge."  The  exhausting,  unprofita- 
ble labors  of  the  alchemists  forcentury  after  century,  prove  how 
unavailing  is  conjecture  in  a  science  where  "  the  way  to  truth  lies 
only  through  the  safe  places  of  observation."  Experiment  tests 
the  truth  of  every  thing  in  chemistry;  and  its  responses  can 
neither  be  rejected  nor  gainsaid.  When  it  has  been  shown,  for 
example,  that  table  salt  according  to  the  ancient  definition  of  the 
term,  is  no  salt,  but  chlorine,  united  to  a  metal;  and  that  the  base 
of  potash  is  likewise  a  metal,  as  bright  as  quicksilver,  and  light- 
er than  water,  which  burns  brilliantly  on  ice,  however  para- 
doxical, we  are  obliged  to  assent  to  its  truth. 

It  would  seem  well  then,  that  the  students  of  a  profession, 
where  there  prevails  so  much  uncertainty  as  it  must  be  admitted 
still  hangs  over  medicine,  should  be  familiar  with  some  ground 
over  which  they  may  move  with  a  firm  step.  Having  long  doubt- 
ed on  the  subject  of  the  circulation  of  the  blood,  and  waded 
through  the  interminable  controversy  concerning  the  conta- 
giousness of  yellow  fever,  cholera  and  typhus;  and  debated  the 
whole  ground  of  the  treatment  of  fever,  with  the  doctrines  of 
Armstrong,  Broussais,&c. ;  and  followed  Hahnemann  through  his 
learned  but  startling  homeopathy,  in  which  he  teaches  that  cal- 
omel and  blue  pill,  instead  of  being  given  as  we  give  them  in 
the  south,  by  the  drachm,  are  to  be  administered  in  doses  of  a 
millionth,  or  a  decillionth  part  of  a  g^ain ;  having,  I  repeat,  thus 
long  wandered  and  doubted,  it  may  prove  salutary  to  bring 
the  mind  back  again  to  matters  of  demonstration.  He  was 
an  experienced  and  not  an  injudicious  teacher  in  our  profes- 
sion, who  required  of  his  pupils  as  a  part  of  their  course,  Ihe 
study  of  Euclid's  Elements.  Chemistry  may  be  made  to  the 
student  oj"  medicine,  a  sort  of  mathematical  palasstra  for  the 
discipline  of  his  mind. 

In  what  study  indeed,  can  the  student  of  medicine  so  well 
engage,  when  not  employed  upon  the  immediate  subjects  of 
his  profession.  Medicine  we  have  seen  leans  upon  it  as  an 
important  pillar.  But  this  apart,  would  any  of  you  engage  in 
party  politics?  A  thousand  presses,  and  ten  thousand  tongues 
are  already  busily  plying  this  task.    Like  one  of  our  swollen 
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streams,  they  are  sweeping  over  the  surface  of  our  whole  coun- 
try, and  bearing  every  thing  upon  their  turbid,  tumultuous,  it 
might  be  added,  polluting  wave.  From  a  scene  so  full  of  angry 
and  perturbing  strife,  all  experience  warns  the  lovers  of  sci- 
ence, and  of  philosophical  repose,  to  keep  aloof. 

Do  poetry  and  eloquence  allure  you?  These  truly  are 
highly  tempting  paths;  and  there  is  an  eloquence  which  every- 
one may  well  cultivate;  the  eloquence  of  the  fine-side,  of  the 
social  circle,  the  fascinating  eloquence  of  our  countryman 
Franklin. 

But  poetry  wanders  far  from  the  path  of  the  physician. 
True,  Darwin  was  a  poet  and  a  physician,  and  excelled  in  both 
arts.  And  Akenside  wrote  on  health,  as  well  as  on  the  4 plea- 
sures of  the  imagination.'  But  it  is  nevertheless  true,  that  the 
physician  has  but  little  time  to  bestow  upon  the  Muses,  and 
the  poet  generally  has  little  taste  for  the  sober  walks  of  philo- 
sophy. 

Would  you  embark  on  the  ocean  of  metaphysics?  Every 
physician  should  be  acquainted  with  the  philosophy  of  the  hu- 
man mind.  Mrns  sana  in  corpore  snno  can  scarcely  be  pre 
served  or  restored  without  it.  But  if  you  will  cast  your  eyes 
over  the  history  of  literature,  you  will  find  little  to  entice  you 
to  the  extensive  prosecution  of  this  study,  unless,  indeed,  you 
are  tempted  by  speculations  which  have  no  end;  by  inquiries 
beginning  in  darkness  and  terminating  in  disappointment;  by 
protracted  labor  which  has  for  its  reward  nothing  but  doubt 
and  disquietude.  You  will  see  that  the  fame  of  the  first  meta- 
physician* of  their  age  is  beginning  to  wane;  that  the  stars 
of  Malbranche  and  Kant,  of  Locke  and  Descartes,  and  even 
of  Stewart,  and  Reid,  and  Brown,  notwithstanding  their  lives 
of  laborious  study,  are  beginning  to  recede  from  their  place  of 
pride.  Need  any  of  us  hope  for  a  kinder  fate?  W  ill  any  one 
of  the  present  day  bring  to  the  task,  more  genius,  or  greater 
eloquence,  or  profounder  learning,  or  a  purer  love  of  truth? 

Chemistry  and  its  sister  sciences,  Mineralogy,  Geology,  Zo- 
ology and  Botany,  are  peculiarly  congenial  to  your  professional 
pursuits.    Most  other  studies  require  solitude  and  seclusion; 
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these  may  be  pursued,  and  some  of  them  are  pursued  to  the 
best  advantage,  in  the  open  fields.  And  the  physician,  as  he 
finds  his  way  through  the  country  to  the  dwellings  of  his  pa- 
tients, may  enjoy  a  perpetual  feast  in  the  ever-varying  scene 
before  him.  Every  day  presents  him  with  some  new  object, 
some  novel  form  of  vegetable  life,  or  some  new  feature  in  the 
mineral  kingdom.  Whether  able  or  not  to  find  "books  in  the 
running  brooks,  sermons  in  stones,  and  good  in  every  thing," 
brooks  and  trees  and  stones  must  often  be  his  sole  companions. 
Then  "felix  qui  potuit  rcrum  cognoscere  eausas;"  happy  is  he  who 
may  discern  the  nature  of  the  things  before  him!  To  the  un- 
initiated every  thing  is  as  a  sealed  book.  The  stones  hold  no 
converse  with  him;  the  brooks  are  silent.  He  has  no  names 
for  the  myriads  of  animal  beings  presented  to  his  eye,  and  the 
countless  multitude  of  plants  involve  him  in  a  perplexing  la- 
byrinth. 

We  live  in  a  practical  world,  and  in  a  highly  practical  age. 
The  greatest  happiness  principle  is  the  all-engrossing  one,  with 
rulers,  people  and  philosophers.  He  who  would  enjoy  consid- 
eration while  he  lives,  or  exist  in  the  memory  of  future  ages, 
must  study  to  promote  "the  greatest  possible  happiness,  of  the 
greatest  number,  for  the  greatest  length  of  time."  A  reputa- 
tion based  on  any  thing  less  than  this,  will  in  the  very  nature  of 
things  be  short-lived. 

The  science  which  we  are  recommending,  and  which  it  has 
become  our  duty  to  teach,  will  make  you  utilitarians  in  the  true 
sense  of  the  word.  Along  this  road,  some  of  the  first  minds 
that  adorn  the  annals  of  history  have  travelled  to  fame  and  im- 
mortality. Who,  in  fact  of  modern  men  have  been  of  most  re- 
pute? Who  have  filled  the  largest  space  in  the  worlds  eye? 
We  speak  not  of  poets,  for  it  is  in  our  nature  to  prefer  pleasure 
to  instruction,  amusement  to  business;  nor  of  statesmen,  for 
they  control  the  affairs  which  come  home  at  once  to  the  bosoms 
of  men;  nor  of  warriors,  for  like  the  comet,  "shaking  from 
its  horrid  hair,  pestilence  and  war,"  they  are  sure  to  attract  the 
gaze  of  the  multitude,  whose  lives  and  rights  they  trample  on; 
but  of  men  who  have  traversed  the  orbit  in  which  you  expect 
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to  move,  who  have  pursued  science  as  their  calling.  Have  any 
risen  higher  than  our  own  Franklin,  or  Watt,  or  Count  Rum- 
ford,  or  Sir  Humphry  Davy,  or  Newton,  or  Boyle,  of  whom 
we  speak  as  of  a  higher  order  of  beings  ?  The  name  of  Watt 
will  float  on  the  breath  of  fame  while  the  "unconquered  arm"' 
of  steam  continues  to  widen  its  dominions,  or  history  to  record 
the  achievements  of  genius.  Count  Rumford's  was  a  life  de- 
voted steadily  to  the  advancement  of  science,  and  the  promo- 
tion of  human  happiness.  His  discoveries  in  chemistry  placed 
him  in  the  rank  of  the  first  philosophers  of  bis  day.  But  he 
deemed  it  an  object  not  less  worthy  of  his  labors,  to  improve 
the  construction  of  fire-places,  to  ascertain  the  comparative 
wholesomeness  and  value  of  different  articles  of  food,  and  to 
compound  soups,  and  devise  means  for  feeding  the  poor,  than 
to  investigate  the  laws  of  caloric.  And  it  is  his  glory,  that  he 
wiped  away  the  reproach  of  beggary  from  Munich,  the  town 
in  which  he  lived,  greatly  improved  the  condition  of  the  indi- 
gent, won  the  entire  confidence  and  favor  of  his  enlightened 
sovereign,  and  obtained  a  rank  among  the  benefactors  of  the 
human  race. 

Our  countryman  Franklin  is  another  bright  example  of  the 
advantages  of  a  life  spent  in  the  cultivation  of  a  practical  philo- 
sophy. He  labored  to  discover  truth,  and  to  apply  it  to  some 
useful  end.  Like  Count  Rumford  he  applied  his  faculties  to 
the  improvement  of  our  fire-places;  and  no  sooner  had  he  es- 
tablished the  identity  of  electricity  and  lightening, and  observ- 
ed that  they  were  alike  attracted  by  points,  than  he  set  about 
devising  means  for  protecting  our  habitations  against  its  de- 
structive force.  He  was  a  contributor  alike  to  chemistry, 
natural  philosophy  and  the  science  of  government.  And  next 
to  that  of  Washington,  of  all  our  patriots  and  philosophers,  his 
is  the  most  honored  name. 

Sir  Humphrey  Davy  possessed  a  mind  of  the  boldest  and 
most  original  character;  a  quickness  almost  of  intuition  to 
discern  the  laws  of  nature,  and  patience  and  acuteness  to  test 
by  experiment  the  accuracy  of  his  theories.  No  one  of  the 
present  age  contributed  so  much  tn  the  improvement  of  chenv 
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ical  science,  or  gave  so  many  proofs  of  the  application  of  that 
science  to  the  practical  concerns  of  life.  And  as  evidence  of  ( 
the  high  estimation  in  which  he  was  held  in  the  great  metropo- 
lis where  he  lived  and  labored,  it  may  be  mentioned  that  he 
was  unanimously  elected  President  of  the  Royal  Society,  suc- 
ceeding to  Sir  Joseph  Banks,  and  to  the  chair  which  had  once 
been  occupied  by  Sir  Isaac  Newton. 

Let  one  example  farther,  drawn  from  the  records  of  En- 
glish biography,  show  how  much  richer  in  benefits  is  the  culti- 
vation of  physical  than  metaphysical  science. 

Two  greater  philosophers  than  Locke  and  Newton  never 
adorned  the  history  of  any  country,  or  of  any  age.  It  was  a 
remark  of  Aristotle  that  "there  was  a  foolish  corner  even  i» 
the  wise  man's  brain;"  and  yet,if  thereevcr  appeared  on  earth 
a  man  possessed  of  reason  in  its  highest  perfection  it  was  the 
author  of  the  Essay  on  the  Human  Understanding.  He  ab- 
jured the  quiescent  feelings  only  so  far  as  was  necessary  to 
give  him  firmness  of  purpose,  boldness  of  design,  and  energy 
of  execution.  He  had  no  feeling  or  passion  in  excess.  In  hit 
most  animated  controversies,  where  he  was  sometimes  harshly 
assailed,  he  maintained  a  calm,  equable,  philosophic  temper. 
During  his  unjust  banishment,  he  was  busy  in  composing  works 
for  the  benefit  of  his  country.  His  was  a  long  life,  sedulously 
devoted  to  science,  and  to  the  interests  of  his  fellow-men. 

Newton,  though  like  Locke,  an  eminent  philosopher,  was 
not  without  his  weak  points  of  character.  The  current  story 
of  his  lap-dog  and  papers  is  a  fiction.  That  catastrophe  is  said 
to  have  made  an  impression  upon  his  feelings  from  which  he 
never  entirely  recovered;  and  it  is  certain,  that  although  he 
lived  forty-five  years  afterwards,  he  added  nothing  during  all 
that  time  to  his  former  brilliant  discoveries.  In  his  correspon- 
dence we  hear  him  indulging  in  unjust  complaints  of  his  best 
friends,  and  see  the  display  of  a  groundless  jealousy,  which 
warrants  the  suspicion  that  his  great  mind  was  obscured  by  a 
partial  insanity  during  the  evening  of  his  life. 

Such  were  the  men  living.  Locke's  writings  conferred  upon 
him  universal  popularity  whilst  he  lived,  and  in  his  death,  he 
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was  abundantly  honored.  Hi?  Essay  on  the  Human  Under- 
standing was  regarded  as  the  most  original  and  profound  work 
of  its  day,  and  superseded  all  others  on  that  subject. 

But  we  have  said  that  his  reputation  is  already  on  the  wane. 
His  great  work  carries  in  it  the  seeds  of  a  fatal  disease.  Its 
subject  is  a  science,  which,  from  the  very  nature  of  it,  must  re- 
main liable  to  frequent  changes,  and  which  affords,  therefore, 
no  basis  for  a  lasting  reputation. 

How  fares  it  with  the  author  of  the  Principia?  He  toiled  in 
a  field  whose  products  are  as  useful  as  they  are  brilliant  and 
sublime.  His  discoveries  were  alike  unquestionable,  as  to 
their  truth,  and  unequivocal  in  value.  His  fame,  like  the 
house  of  the  wise  man  in  the  parable,  is  based  on  a  rock,  and 
the  tide  of  time  which  bears  down  every  thing  but  truth,  has 
beaten  upon  it  in  vain,  and  the  discoveries  of  subsequent  phi- 
losophers have  served  only  to  strengthen  it. 

In  a  word,  nothing  which  is  not  useful  deserves  the  attention 
of  a  wise  man.  Let  this  be  the  motto  of  every  student  of  me- 
dicine. There  is  much  for  us  to  do  worthy  of  our  highest, 
most  persevering  efforts,much  required  by  ourduty  to  ourselves' 
our  country,  our  God.  The  shortness  of  human  life  afford*  no' 
time  for  trifling.  The  faculties  of  the  most  vigorous  grow 
weary  with  incessant  toil,  in  spite  of  their  ambition,  and  the 
time  of  the  most  industrious  must  often  be  engrossed  by  unim- 
portant cares.  How  necessary  then,  that  we  should  direct, 
while  able,  all  our  energies  to  objects  which  are  worthy  of  us^ 
knowing  that  perplexing  and  distracting  cares  must  come,  and 
that  the  night  of  languor,  of  weariness  and  disease,  as  well  as 
of  the  grave,  hasteneth  on,  in  which  we  can  do  no  work! 

Finally,  you  have  seen  that  Chemistry,  along  with  the  other 
branches  of  Natural  History,  having  been  neglecied  in  the 
west,  you  will  have  the  gratification  of  laboring  in  a  field  pos- 
sessing all  the  charms  of  novelty— that  a  feast  will  be  supplied 
continually  to  the  mind  by  the  presentation  of  new  and  strik- 
ing phenomena  in  nature,  evidencing  every  where  consummate 
wisdom  and  skill  in  the  Architect— that  the  study  will  give 
strength  and  accuracy  to  the  powers  of  your  minds— that  a«  a 
vol.  4. — so.  4-.  65 
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branch  of  science,  it  has  close  and  important  connexions  withmed- 
icine;  and  finally,  that  by  the  arduous  pursuit  of  it,  you  may 
attain  to  eminence  as  scholars  and  philosophers. 

The  prospect  before  you  is  inviting,  and  you  are  allowed  to 
indulge  exhilarating  hopes.  There  are  many  medals  in  the 
Natural  History  of  the  West  which  the  industrious  of  you  will 
receive ;  contributions  to  be  made  to  the  stock  of  science  which 
will  place  the  aspiring  of  you  on  the  same  catalogue  with  Lin- 
naeus, Hauy,  Priestley,  Lavoisier  and  Davy. 

And  let  me  say  to  you,  that  that  individual  who  shall  write 
the  Natural  History  of  the  western  country,  present  the  local- 
ity of  its  minerals,  describe  its  geology,  the  character  of  its  an* 
imaland  vegetable  productions,  analize  its  mineral  waters  and 
describe  its  diseases,  with  the  causes  which  give  rise  to,  and 
the  method  of  preventing  and  curing  them,  if  he  may  not  be 
promised  the  boon  of  immortality,  will,  yet,  both  add  to  the' 
glory  of  his  country,  derive  a  rich  present  reward  of  fame  and 
money,  and  be  ranked  by  posterity  among  the  effective  contri- 
butors to  science. 


•  Art.  II. — Address  delivered  before  the  Legislature  of  Tennessee, 
at  Nashville,  October  \9lh,  1831,  by  Gerard  Troost,  M.  D. 
Professor  of  Chemistry,  Mineralogy  and  Geology  at  the  Univer- 
sity of  Nashville  ;  former  Professor  of  Mineralogy  at  the  Mu- 
seum of  Natural  History,  and  Lecturer  on  Chemistry  at  the 
Apothecary  Hall,  at  Philadelphia. — Member  of  the  Philosophical 
Society — of  the  Academy  of  Natural  Sciences,  and  Honorary 
Member  of  the  M'Clurean  Lyceum  in  Philadelphia — of  the  Med- 
ical, Chirurgical  and  Pharmaceutical  Association  of  Holland ; 
former  Officer  of  Health  of  the  frst  class  in  the  army  of  Hol- 
land; Corresponding  Member  of  the  Royal  Museum  of  Natural 
History  in  Paris;  Member  of  the  Mathematical  Society  and  of 
the  Society  of  Natural  Science  and  Literature  of  the  Hague; 
Corresponding  Member  of  the  Physical  Association  of  Balti- 
more, etc.  etc. 

[We  transfer  the  following  address  to  our  pages  from  the  Nashville 
Banner,  for  the  purpose  of  giving  it  still  wider  circulation,  and  to 
preserve  in  a  more  accessible  form  so  able  an  exposition  of  the  phy- 
sical resources  of  a  sister  State.] 

ThE  study  of  natural  history  has  always  formed  the  favorite 
occupation  of  my  life.  It  has  been  to  me  a  source  of  unmixed 
and  endless  pleasure;  and  in  its  pursuits  I  have  rambled  over 
mountains  and  hills, over  plains  and  marshes,  over  the  cultiva- 
ted field  and  the  desert.  Those  unacquainted  with  the  beauty 
and  all-absorbing  interest  of  the  subject,  have  wondered  what 
could  be  found  to  repay  my  toil,  or  to  attract  my  curiosity; 
they  would  often  turn  aside  with  a  look  of  contempt  at  my  folly, 
or  seem  to  pity  my  infatuation,  which  they  could  only  attribute 
to  a  weakness  of  intellect,  or  aberration  of  mind — others  have 
laughed  at  my  explanations,  ar«|  thought  that  I  was  merely  at- 
tempting to  delude  them  in  my  simple  answers  to  their  inqui- 
ries, when  in  reality,  my  search  was  for  gold. 
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Of  the  various  branches  of  natural  science,  mineralogy  and 
geologv  have  had  with  me  peculiar  attraction,  and  hence  ha? 
arisen  that  ardent  wish  which  I  experience,  to  become  acquaint- 
ed with  the  various  formations  and  the  mineralogical  charac- 
teristics of  the  country  which  I  have  chosen  for  my  present, 
and  1  hope,  permanent  abode.  Some  of  these  rambles  have 
been  taken  over  different  parts  of  our  most  interesting  State, 
by  which  meaGs  1  have  become  acquainted  with  some  of  its 
natural  advantages  and  productions. 

On  my  return,  my  observations  have  been  communicated  to 
many  inquisitive  and  intelligent  friends;  the  opinions  which 
have  been  expressed,  drawn  from  the  highly  interesting  and 
important  indications  of  mineral  wealth  which  I  have  met  with 
in  these  very  limited  surveys,  have  been  deemed  by  them  of 
sufficient  consequence  to  interest  the  people  at  large.  I  have 
been  persuaded,  therefore,  as  the  best  means  of  communica- 
ting these  facts.and  spreading  them  abroad,  to  bring  the  subject 
in  the  shape  of  a  public  discourse  before  the  Legislature,  with 
the  view  that  your  honorable  body  might  become  acquainted 
with  what  is  already  known,  and  take  such  steps  for  its  future 
development  as  the  vital  importance  of  the  subject  demands 
and  your  wisdom  may  direct. 

It  was  remarked  by  a  man  as  eminent  in  literature  as  he  is 
distinguished  as  a  statesman,  (Mr.  Edward  Everett,)  at  a  pub- 
lic dinner  given  to  him  by  the  citizens  of  this  town,  that"  When 
the  next  census  shall  be  taken,  the  valley  of  the  Mississippi 
will  probably  be  fouid  to  contain  a  population  larger  than  that 
with  which  the  old  thirteen  States  plunged  into  the  revolution- 
ary war" — and,  continued  he,  "when  after  another  period  of 
ten  years,  yet  another  enumeration  shall  be  made,  the  West 
will  then  probably  outvote  the  East  in  the  counsels  of  the  na- 
tion. The  sceptre  will  then  depart  from  Judah,  never  to 
return. 

This  prediction  was  not  uttered  as  an  empty  compliment  or 
a  mere  piece  of  flattery,  but  i|*was  based  on  fact  and  observa- 
tion, viz.  the  wonderful  increase  of  population  in  the  western 
States,  which  is  altogether  without  precedent,  and  the  possr= 
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sion  of  a  soil  and  climate  which  in  fertility,  extent  and  salubri- 
ty, has  no  parallel  on  the  globe.  The  forests  of  our  boundless 
region,  are  daily  falling  before  the  ceasless  stream  of  civilized 
emigration ;  and  populous  towns  are  springing  up,  like  an  exha- 
lation from  the  soil,  changing  the  wigwam  of  the  savage  for  the 
mansion  of  the  white  man,  and  the  howlings  of  the  wild  beasts 
for  the  busy  hum  of  social  life. 

Although  this  flattering  prospect  must,  under  any  circum- 
■tanceft,  be  eventually  realized,  yet  its  progress  will  be  consid- 
erably accelerated  by  an  early  knowledge  of  the  internal  re- 
sources of  the  country,  and  all  the  advantages  that  will  result 
from  their  proper  application  to  the  wants  and  necessities  of  the 
people. 

If  we  examine  the  map  of  the  United  States,  we  see  that  our 
State  forms  the  centre  of  the  Union;  its  central  position,  and 
Eta  numerous  advantages  will  sooner  or  later  make  it  one  of  the 
most  populous.  But  many  of  the  advantages  which  will  give 
it  a  pre-eminence  above  the  other  States  are  not  known.  Our 
inhabitants  are  generally  well  acquainted  with  the  nature  of 
the  soil,  and  well  know  how  to  appreciate  this  advantage;  but 
although  this  be  one  of  paramount  benefit,  yet  there  are  others 
of  no  less  importance  which  arc  not  at  all  known,  and  which  may 
be  lost  or  for  a  long  time  neglected,  if  not  examined  and  brought 
to  light  by  persons  equal  to  the  task. 

The  inhabitants  ought  to  be  well  informed  not  only  of  those 
parts  of  the  State  which  are  best  adapted  for  the  culture  of 
our  various  products,  but  they,  also,  should  know  those  spots 
which  could  be  more  advantageously  employed  for  various  other 
branches  of  industry,  that  they  may  be  enabled  to  secure  to 
themselves  the  full  benefit  of  those  gifts  which  nature  has  so 
bountifully  bestowed  on  the  State.  Saltpetre  has  been  already 
drawn  in  considerable  quantities  from  our  caves,  and,  although 
manufactured  in  a  very  expensive  and  wasteful  manner,  has 
nevertheless  been  the  means  of  bringing  into  the  country  very 
considerable  sums  of  money.  It  was  communicated  to  me  by 
an  inhabitant  of  this  town,  that  in  the  year  1813,  two  houses 
in  Nashville  purchased  saltpetre  to  the  amount  of  upwards  of 
$150,000. 
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It  is  all-important  that  those  places  should  be  made  known 
which  are  particularly  fitted  for  the  establishment  of  such 
manufactories  as  require  a  large  amount  of  materials  and  which 
may  go  hand  in  hand  with  the  cultivation  of  the  soil;  others 
again  are  more  advantageously  established  where  the  raw  ma- 
terials are  found,  and  where  the  transportation  of  the  manu- 
factured articles  to  an  extended  market  can  be  easily  effected. 
To  unite  these  advantages,  so  that  the  erection  of  such  estab- 
lishments may  answer  the  purposes  for  which  they  were  intend- 
ed, and  being  profitable  to  their  proprietors,  may  become  per- 
manent, requires  an  intimate  knowledge  of  the  localities  of 
the  country  and  of  the  natural  products  which  it  contains:  this 
can  only  be  arrived  at  from  an  actual  survey.  Allow  me  for  a 
moment,  to  call  your  attention  to  the  absolute  necessity  of 
making  the  localities  of  a  manufacturing  establishment  a  mat- 
ter of  primary  importance  to  its  ultimate  success. 

I  would  not  recommend  aping  our  transatlantic  brethren, 
but  it  is  necessary  that  we  should  become  acquainted  with  their 
works  and  improvements;  for  by  a  knowledge  of  the  mistakes 
committed  by  them  we  shall  be  enabled  to  avoid  the  expense 
and  perplexity  of  falling  into  the  like  errors. 

Since  the  science  of  chemistry  has  been  applied  to  the  arts, 
and  introduced  into  the  workshops  of  the  manufacturer,  all  the 
branches  of  human  industry  have  assumed  a  new  appearance, 
and  we  may  say  that  chemistry  in  this  point  of  view  has  be- 
come the  luminary  which  man  has  suspended  in  the  sanctuary 
of  the  arts  to  clear  up  all  its  details. 

Before  this  science  had  made  us  acquainted  with  the  general 
principles,  according  to  which  the  numerous  operations  of  in- 
dustry vfere  performed,  the  manufactories  belonged  exclusively 
to  certain  nations  and  were  the  property  of  few  individuals; 
the  most  absolute  secresy  veiled  every  process  in  mystery;  the 
formulas  and  modi  preparandi  were  transmitted  as  an  inherit- 
ance from  generation  to  generation.  Chemistry  has  brought 
to  light  all  these  secret  processes,  and  having  cleared  up  the 
mist  by  which  the  arts  were  shrouded,  has  made  them  the  in- 
heritance of  every  one.    It  will  be  found  that  every  nation. 
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where  this  science  has  been  cultivated,  has  enriched  itself  by 
various  establishments  which  were  before  unknown. 

The  preparations  of  lead  and  mercury  were  formerly  manu- 
factured only  in  Holland;  those  of  copper,  the  works  of  iron, 
the  making  of  steel,  the  preparation  of  acids,  the  printing  of 
calico,  the  manufactory  of  porcelain  and  many  others  which 
were  kept  in  profound  secrecy  by  a  few  nations,  have  now  be- 
come the  common  property  of  all  mankind. 

But  though  we  are  acquainted  with  all  these  operations  and 
though  we  may  stand  in  great  need  of  the  various  articles  which 
are  produced  by  them,  it  would  not  be  advisable  to  introduce 
them  indiscriminately  into  a  new  country.  In  order  to  make 
an  establishment  prosper  it  is  not  sufficient  in  choosing  its  site, 
that  labourers,  fuel,  provisions,  etc.  may  be  easily  procured, 
but  it  must  be  situated  near  a  convenient  market;  it  is  there- 
fore not  upon  every  spot  that  such  establishments  can  be  erect- 
ed; the  most  appropriate  places  for  manufactures  have  been 
pointed  out  by  nature  herself,  each  particular  branch  has  its 
own  dominion,  and  it  is  not  without  great  inconvenience  that 
this  natural  order  can  be  inverted. 

This  influence  of  position  is  particularly  perceptible  in  those 
kinds  in  which  the  products  are  of  low  price,  or  in  which  the 
manual  labour  is  of  small  value;  these  must  be  established  in 
places  where  the  means  of  living  are  abundant  and  near  a  con- 
Tenient  market,  because  they  are  not  able  to  support  freight 
on  the  raw  materials  nor  on  the  fabricated  articles.  But  in 
light  articles  of  luxury  the  place  of  manufacture  is  of  less  im- 
portance :  for  instance,  a  common  pottery  must  be  located  where 
there  is  plenty  of  good  clay  and  whence  the  earthen  ware  may 
be  easily  transported  to  market;  whilst  a  manufacturer  of  por- 
celain may  prosper  in  the  centre  of  a  large  city,  because  the 
manual  labour  in  this  article  forms  the  great  expense;  the  bulk 
is  comparatively  speaking  small,  and  the  cost  of  the  raw  ma- 
terials trifling. 

Those  undertakings  which  require  a  large  number  of  hands 
are  perhaps  better  located  in  large  towns,  towards  which  men* 
are  drawn  by  their  mutual  wants,  and  where  the  majority  sub 


Tkoost's  Address: 


sist  by  industry  alone — there  it  is  that  those  amongst  the  art* 
which  demand  much  experience,  skill  and  taste  prosper  the 
best,  because  it  is  there,  that  all  these  various  resources  may 
be  found  combined. 

All  places  are  not  equally  adapted  for  the  location  of  estab- 
lishments even  as  it  regards  provisions  and  materials  for  labour; 
there  are  places  which  although  combining  all  these  advanta- 
ges, are  not  calculated  for  certain  kinds  of  manufactures  owing 
to  the  peculiar  nature  of  the  soil.  For  instance,  the  land 
which  offers  great  advantages  in  an  agricultural  point  of  view 
and  produces  an  easy  support,  is  best  calculated  for  such  manu- 
factories as  are  allied  with  the  natural  products  of  the  soil:  it 
is  upon  these  principles  that  the  works  of  Hemp,  Wool,  Cotton, 
Silk,  Flax  and  Wine,  far  from  being  noxious  to  agricultural 
pursuits,  multiply  its  resources  if  regulated  in  such  manner  as 
not  to  employ  the  hands  when  most  required  in  the  field.  Me- 
chanical arts  or  the  manufacture  of  luxuries  would  drain  the 
prosperity  of  such  a  country  to  the  very  root. 

It  has  happened  that  establishments  have  prospered  for  some 
time  in  places  which  seemed  unfavorable  for  them:  this  pros- 
perity was  but  forced:  the  fortune  of  the  owner,  the  superior 
intellect  of  the  conductor,  the  favour  of  government  may  have 
supported  their  existence  for  some  time,  but  as  it  is  not  in  the 
power  of  man  to  change  the  face  of  nature,  or  to  annihilate  the 
causes  which  are  constantly  in  operation,  these  works  which 
wanted  nothing  but  a  proper  location  will,  notwithstanding, 
after  a  longer  or  shorter  struggle,  fall  into  decay.  Thus  the 
glass  houses  and  ironworks  which  are  situated  at  a  great  dis- 
tance from  sufficient  supplies  of  ore  and  wood  and  coal,  can 
only  be  short-lived,  and  from  their  birth,  point  out  the  folly  and 
ignorance  of  their  projectors. 

We  have  remarked  above  that  establishments  for  the  prepa- 
ration of  luxuries  and  fabrics  of  fine  stuffs,  could  only  prosper 
in  large  towns  where  the  collection  of  a  large  number  of  indi- 
viduals,offers  many  resources  which  would  be  unattainable  else- 
where. But  how  dearly  are  those  advantages  bought  by  the 
inconveniences  which  every  where  attend  the  collection  in 
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towns  of  large  numbers  of  the  working  class.  Let  us  look  at 
the  present  state  of  Europe,  where  we  may  see  the  terrible 
consequences  of  such  a  state  of  society.  Twenty  or  thirty 
thousand  families  may  have  their  existence  essentially  depend- 
ing on  the  prosperity  of  the  factories!  A  political  revolution, 
a  change  of  taste  or  of  fashion,  a  deficiency  of  the  necessary 
supplies,  a  declaration  of  war  may  paralyze  their  activity,  and 
almost  in  a  moment  put  an  end  to  their  employment,  thereby 
jeopardizing  the  lives  of  forty  thousand  individuals,  and  doom- 
ing them  to  anguish,  misery,  despair  and  famine. 
,1  have  always  considered  these  alarming  accumulations,  as 
the  greatest  scourge  in  the  progress  of  civilization,  and  I  be- 
lieve it  is  a  wise  and  prudent  policy  to  prevent  them;  they  not 
only  every  moment  threaten  the  public  tranquility,  but  they  en- 
danger the  stability  of  the  works  themselves,  because  they  ex- 
pose  them  to  changes  which  act  so  powerfully  upon  the  popu- 
lation of  cities. 

If  we  again  turn  our  attention  to  Europe,  and  take  in  view 
the  manufactories  which  have  had  a  continued  prosperity,  and 
whose  existence  has  not  been  influenced  by  the  tempests  of 
revolutions,  nor  the  caprices  of  fashion,  nor  the  versatilities  of 
laws  and  commercial  regulations,  we  shall  find  them  all  in 
countries  where  the  aridity  of  the  soil  did  not  require  the  as- 
siduous labour  of  the  inhabitant;  and  experience  has  shown 
that  though  in  the  humble  cabin  of  barren  mountain  districts, 
the  means  of  execution  are  less  perfect  than  in  towns,  never- 
theless, that  the  articles  there  manufactured  are  brought  to  all 
the  markets  of  Europe  at  a  lower  price  than  those  prepared 
in  towns:  this  is  owing  to  the  price  of  labour  being  considerably 
less  in  the  former  than  in  the  latter  places. 

From  what  has  been  slated,  you  will  observe  that  it  is  of  the 
greatest  importance  thai  the  inhabitants  of  our  new  States, 
should  be  acquainted  with  the  natural  capabilities  of  the  differ! 
ent  parts  of  their  country,  that  those  fit  for  agriculture  should 
not  be  selected  for  the  purpose  of  large  manufactories,  but  on 
the  contrary  those  mountainous  tratcs  should  be  chosen  which 
are  often  furnished  with  fine  mill  seats,  with  immense  forests, 
vol.  4. — so.  4.  6(5 
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a  id  where  are  often  found  large  quantities  of  raw  materials. 
The  State  of  Tennessee  is  rich  in  such  localities — her  moun- 
tainous districts  abound  no  doubt  in  various  articles  which  will 
o.>e  day  form  the  wealth  of  our  state;  but  these  facts  can  only 
be  ascertained  and  made  known  by  a  proper  scientific  investi- 
gation. 1  have  only  as  yet  visited  a  small  part  of  the  State, 
but  from  this  trifling  survey,  I  am  convinced  of  the  truth  of 
my  assertions.  I  look  forward  with  full  confidence  to  the  time 
when  our  Cumberland  mountains,  rich  in  excellent  iron  ore 
and  coal,  will  become  the  Birmingham  of  the  West — their 
streams  furnish  numerous  fine  mill  sc  ats,  and  their  caves  abound 
in  materials  for  the  preparation  of  magnesia,  Epsom  salt,  and 
saltpetre.*  The  part  of  East  Tennessee  which  I  have  ram- 
bled over  is  rich  in  mineral  productions.  I  found  an  excellent 
quality  of  that  zinc  ore  of  which  in  Europe  the  best  brass  i~ 
manufactured.  In  several  places  lead  is  found,  and  there  i« 
every  indication  of  marble  of  as  many  varieties,  and  equal  if 
not  superior  to  the  finest  Italian.    1  have  seen  places  where 


*The  United  States  probably  does  not  afford  a  more  eligible  situation  for 
the  location  of  an  armory,  and  the  erection  of  the  necessary  foundries  for  the 
manufacture  of  cannon  and  small  arms,  than  is  to  be  found  in  that  part  of  the 
Cumberland  Mountains  situated  between  the  eastern  Tollgate  and  tve  Tennes- 
see river .  This  position  may  certainly  be  assumed  when  the  improvements 
now  going  on  for  rendering  the  river  navigable  shall  be  completed.  In  the 
situation  above  alluded  to,  there  is  abundance  of  fine  coal,  and  an  inex- 
haustible quantity  of  good  iron  ore,  not  more  than  two  or  three  miles  from  the 
Tennessee;  and  the  position  of  the  country  is  such  as  to  form  a  genile descent 
from  the  mines  to  the  river,  so  that  a  rail-road  could  be  placed  there  at  a  tri- 
fling expense.  In  the  vicinity  there  are  found  several  fine  mill-seats, and  con- 
siderable spots  of  highly  fertile  land,  sufficient  to  support  3113-  number  of  hands 
that  may  be  required. 

It  possesses  the  blessings  of  healthiness  in  an  eminent  degree,  and  a  very  dry 
atmosphere,  so  highly  important  to  preserve  the  armour  from  rust.  In  such  a 
situation,  no  interruption  in  times  of  danger  and  need  would  take  place;  the 
production  of  naval  and  military  munitions  of  war  might  be  catried  on  to  an 
almost  unlimited  extent,  because  it  is  almost  impossible  for  an  enemy  to  pene- 
trate into  the  very  centre  of  the  Union. 

In  the  years  1 8 !  3  and  1814,  in  the  neighbourhood  in  which  I  lived,  was  the 
foundry  of  Mr.  Dorsey,  situ  i  ted  near  the  mouth  of  the  Patapsco,  where  the 
cannon  for  the  Navy  were  CHst ;  but  after  the  commencement  of  the  war,  when 
the  guns  were  most  required,  in  consequence  of  this  establishment  being  with- 
in the  reach  of  the  enemies'  shot  from  their  vessels  then  occupying  the  Chesa- 
peake bay  and  Patapsco  river,  all  its  operations  were  necessarily  suspended. 
And  it  is  my  opinion,  from  the  local  advantages  possessed  by  tbe  Cumberland 
Mountains,  that  the  castings  could  be  there  made  at  50  per  cent  less  than  at 
the  Patapsco  furnace. 
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excellent  quarries  of  roofing  slate  may  be  opened.*  1  found 
several  localities  of  manganese,  and  rich  magnetic  iron  ore. 
Also  mucli  appearance  of  salt  along  the  foot  of  the  Cumber- 
land mountains,  and  I  am  informed,  salt  has  been  discovered 
in  the  Western  District.— I  will  not  mention  the  gold  found 
in  several  of  the  counties  of  our  eastern  extremity — because  I 
consider  our  iron  and  coal  as  constituting  the  solid  and  perma- 
nent mineral  wealth  of  the  State — in  support  of  this  opinion  1 
might  mention  England  and  various  other  countries  on  the 
Continent  of  Europe. 

Coal  is  one  of  those  gifts  of  Providence  which  we  cannot  too 
highly  appreciate.  It  may  be  employed  for  all  domestic  pur- 
poses without  fearing  those  noxious  qualities  which  some  per- 
sons have  attributed  to  it.  The  sulphureous  vapours  exhaled 
by  some  varieties  during  combustion  are  not  to  be  dreaded; 
they  arc  owing  to  some  accidental  intermixture  of  pyrites, 
from  which,  when  necessary,  it  may  be  easily  separated;  pure 
coal  does  not  contain  an  atom  of  sulphur.  There  are  other 
considerations  which  make  it  of  importance  that  proper  care 
should  be  taken  of  these  mines,  even  in  the  United  States,  and 

*  It  is  a  matter  of  much  surprise,  that  the  use  of  roofing  slate  for  the  covering 
of  houses  has  not  been  more  introduced  in  our  large  cities.  Notwithstanding 
we  hear  the  cry  of  lire  so  often  in  Philadelphia,  New  York,  and  other  places, 
the  houses  are  still  covered  with  shingles,  which  are  soon  destroyed  by  the 
weather,  and  when  dry,  so  easily  take  Sre ;  whereas  a  slate  roof,  when  made  of 
good  materials,  will  last  a  hundred  years,  and  is  incombustible. 

The  mountain  range  which  separates  our  State  from  N  orth  Carolina,  in- 
cludes several  localities  where  flate  exists,  particularly  near  the  head  of  Little 
Pigeon  river,  in  Sevier  county.  The  slate  of  that  vicinity,  judging  from  the 
hasty  examination  to  which  I  could  submit  it,  (from  the  shortness  of  my  visit) 
ieerned  to  be  of  excellent  quality  for  roofing,  which  is  not  the  case  with  every 
kind  of  slate. 

The  sort  best  calculated  for  roofs  is  susceptible  of  being  divided  into  thin  and 
straight  lamina.  This  quality  is  lost  when  the  slate  has  been  quarried  for  seme 
time,  and  therefore,  those  parts  of  the  quarries  whic  h  are  exposed  to  the  acticn 
of  the  air,  cannot  be  used  for  this  purpose.  Slate  for  roofing  must  be  compact, 
and  such  as  will  not  absorb  water.  This  may  be  ascertained  by  plunging  a 
piece  of  the  slate  into  a  vessel  of  water,  so  that  a  portion  of  it  may  be  above  the 
water;  if  after  having  remained  in  this  position  about  twenty-four  hour?,  there 
be  no  appearance  of  absorption  or  moisture  reaching  more  than  one  third  of 
an  inch  above  the  surface  of  the  water — or  should  its  weight  be  but  little  in- 
creased by  complete  immersion  for  some  time,  the  slate  is  considered  good. 

The  soft  slates  are  soon  destroyed  by  humidity  and  frost — if  it  contains  py- 
rites, it  is  not  fit  for  rootin£r.  became  the  decomposition  of  that  mineral  sub,- 
.uanoe  destroy?  it. 
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in  our  back  woods,  namely,  for  the  future  use  of  our  iron  works 
and  steamboats  which  consume  such  great  quantities  of  wood. 
So  long  as  our  state  shall  remain  thinly  settled,  we  may  have 
plenty  of  forest  land  to  supply  all  these  wants;  but  in  propor- 
tion to  the  increase  of  population,  the  forest  will  diminish  and 
the  use  of  combustible  materials  increase.  England  would  not 
be  the  rich  country  she  is  without  her  important  coal  mines. 
Fiance  has  for  some  time  been  imitating  England  in  her  use  of 
coal;  about  thirty  or  thirty-five  years  ago  the  famous  founde- 
ries  of  Creusot  near  Mount  Cenisand  Autun  have  been  estab- 
lished by  the  use  of  these  materials.  And  to  coal  Pittsburgh  is 
indebted  for  her  manufacturing  celebrity. 

When  coal  has  undergone  a  certain  operation  by  which  it  is 
deprived  of  its  bitumen,  and  other  volatile  matter,  it  is  known 
by  the  name  of  coak;  it  then  becomes  a  species  of  charcoal  and 
burns  without  smoke,  without  caking,  without  odour,  and  forms 
not  only  the  necessary  fuel  for  iron  works,  but  may  be  used  for 
culinary  or  domestic  purposes  where  smoke  or  odour  would  be 
inconvenient. 

Thus  you  will  observe  we  have  other  sources  of  national 
wealth  of  far  greater  importance  than  our  gold,  and  strange  as 
it  may  appear  I  consider  iron  as  preferable  to  the  glittering  and 
much  sought  for  metal.  Iron  was  considered  by  the  early  chem- 
ists as  the  most  ignoble  and  vile  of  all  the  metallic  substances; 
whereas,  now  it  is  the  most  important  and  the  most  useful  of 
them.  Without  iron  no  art  could  exist;  man  would  have  re- 
mained in  his  savage  state;  he  would  still  have  to  dispute  his 
food  with  the  wild  beast.  We  should  have  no  agriculture  nor 
would  the  earth  have  been  broken  up  by  the  plough.  Without 
iron  no  other  metal  couki  have  been  made  available  to  the  use 
of  man,  because,  it  is  by  iron  that  they  receive  their  various 
forms  and  aptitudes.  It  possesses  in  itself  all  the  qualities  of 
the  various  metals,  and  no  other  can  be  made  a  substitute  for  it. 
If  scarcity,  brilliancy,  and  indestructibility  place  gold  and  sil- 
ver above  iron,  the  great  services  which  the  latter  renders  to 
society  make  it  much  more  highly  estimable  in  the  eye  of  him 
who  does  not  value  things  by  their  external  appearance.  N«r 
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ture  has  not  endowed  it  with  a  handsome  and  pleasing  color, 
nor  docs  it  glitter  with  much  brilliancy,  hut  she  has  bestowed 
on  iron  more  precious  qualities.  Indeed,  the  condition  of  man 
would  be  miserable  without  the  possession  of  this  metal;  wit- 
ness the  history  of  those  nations  who  were  unacquainted  with 
the  art  of  working  iron,  and  who  gave  with  pleasure  the  gold 
with  which  their  soil  abounded  for  iron  which  more  happy  na- 
tions brought  them  in  exchange.  In  fact,  iron  seems  to  be  the 
standard — the  thermometer  of  the  happiness  and  prosperity  of 
nations.  If  the  poets  have  characterised  the  first  epoch  of  cor- 
ruption and  misery  among  men  by  the  iron  age,  the  philosopher 
and  the  philanthropist  on  the  contrary,  consider  the  time  when 
this  metal  was  first  wrought  as  the  true  revival  of  the  human 
species.  In  their  estimation  the  numberless  benefits  which  the 
working  of  iron  has  produced  infinitely  overbalance  the  difficul- 
ties and  labor  which  are  necessary  to  procure  it. 

We  must  therefore  consider  iron,  particularly  in  the  vicinity 
of  coal  mines,  as  a  permanent  source  of  prosperity  to  a  coun- 
try, and  such  treasures  in  juxtaposition,  are  possessed  by  Tennes- 
see in  abundance.  It  is  therefore  of  the  highest  importance 
that  a  perfect  knowledge  should  be  obtained  of  the  various  situ- 
ations of  the  coal  and  iron  mines,  both  for  public  and  private 
advantage,  and  particularly  those  of  coal,  and  that  they  should 
he  opened  and  worked  in  a  proper  manner,  or  they  will  be  ru- 
ined; this  I  found  to  be  the  case  with  many  of  the  lead  mines 
of  Missouri.  The  proprietors  of  the  valuable  mines  of  coal 
ought  not  to  have  it  in  their  power  to  destroy  them,  which  will 
certainly  be  the  case  if  improperly  worked.  Persons  ignorant 
of  mining  take  the  most  easily  accessible  part,  and  encumber 
the  remainder  with  the  rubbish  of  the  adjoining  rock  and  the 
refuse  coal,  rendering  the  mine  after  the  easily  attainabletoal 
has  been  removed,  hazardous  to  work  and  much  more  expen- 
sive to  penetrate  in  its  lower  parts,  and  thus  their  use  is  lost  to 
future  generations.  It  is  therefore  of  the  highest  importance 
that  this  kind  of  property  be  placed  under  proper  regulations 
■which  would  put  it  out  of  the  power  of  the  present  owner  to 
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deprive  his  successors  of  the  benefits  which  under  proper  man- 
agement would  accrue  to  them. 

In  order  that  all  such  resources  may  be  known  and  the  proper 
regulations  made  to  derive  all  the  advantages  possible  from 
them,  it  is  necessary  that  the  natural  productions  of  the  state 
should  be  investigated,  that  a  mineralogical  and  geological  sur- 
vey of  the  country  should  be  performed,  which  when  properly 
executed  must  prove  of  great  utility  to  the  inhabitants,  by  giving 
them  an  opportunity  of  becomingacquainted  with  the  nature  of 
their  lands,  and  enabling  them  to  turn  to  profitable  use  many 
articles  which  now  are  rejected  and  considered  useless.  Vari- 
ous branches  of  industry  could  be  introduced  in  spots  at  present 
abandoned  and  considered  unproductive;  this  is  particularly 
the  case  with  the  slate  and  marble  quarries,  capable  of  becom- 
ing very  valuable  branches  of  industry  in  some  of  those  districts 
where  the  fertility  of  the  soil  would  not  be  sufficient  to  support 
the  settlers. 

Perhaps  the  utility  of  a  geological  description  of  the  country 
is  not  fully  understood.  I  do  not  pretend  to  say  that  a  mere 
scientific  description  of  the  different  formations,  of  the  various 
alternations  of  the  strata,  of  their  probable  origin  and  relative 
age,  etc.  should  be  drawn  up.  All  such  considerations  are 
highly  interesting  for  the  speculative  sage,  but  will  not  profit 
the  inhabitant  of  a  new  country.  It  is  known,  for  instance, 
that  what  is  generally  understood  by  formation  is  meant  a 
collection  of  rocks  which  are  formed  at  different  periods,  and  of 
which  each  contains  its  proper  metals  and  other  useful  materials 
being  distinguished  by  some  characteristic  property.  For 
instance,  in  the  primitive  formation  we  find  tin,  molibdena, 
tungsten,  and  some  others;  they  are  only  found  in  such  forma- 
tions, and  it  would  of  course  be  a  folly  to  look  for  them  in  more 
recent  ones. 

During  my  investigations,  I  have  discovered  in  our  State, 
several  groups  of  rocks  belonging  to  the  transition  and  secon- 
dary formations.  There  is  no  rock  formation  which  contains 
so  many  valuable  metallic  deposits  as  the  transition.  We 
have,  for  instance,  in  the  slaty  rocks  of  that  formation,  the 
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lead  mines  of  Lead  Hills,  and  of  Wanlockhead,  in  England ; 
the  celebrated  mines  of  the  Hartz,  which  produce  yearly, 
sixty  thousand  quintals,  or  six  millions  pounds  of  lead,  and  a 
considerable  quantity  of  silver;  a  large  number  of  the  mines 
of  Hessia,  of  Nassau,  of  the  Ardennes,  &c.  are  situated  in 
this  rock — the  gold,  mines  of  Vorespotack,  in  Transylvania — 
the  mines  of  silver  and  lead  of  Bretany,  particularly  those  of 
Poullaoen  and  Huelgoat,  in  France,  are  situated  in  the  ?.amc 
formation.  In  Hungary,  the  transition  formation  is  so  rich  in 
various  metals,  that  the  rock  has  been  called  saxum  metalliftrum. 
(metalliferous  rock). 

Several  of  the  rich  veins  of  Mexico,  as  those  of  La  Veta 
Madrc,  at  Guanaxuato,  also  those  of  Potosi  and  of  Zacatccas 
are  in  similar  rocks. 

The  transition  limestone  produces  the  finest  marbles.  The 
rosso  corallino  of  the  Italians,  is  the  transition  limestone  of 
Blankenberg;  the  nero  d'egcKo  of  the  Italians  belongs  to  the 
same  formation — also  the  black  marble  of  Nameur  and  Dinant 
— also  the  marble  granite  or  petit  granite — in  fact,  nearly  all 
the  celebrated  variegated  or  ornamental  marbles  used  in 
architecture,  belong  to  the  transition  class,  while  the  statuary 
marbles  are  of  primitive  and  the  coarser  marbles  of  secondary 
formation. 

Of  the  secondary  formation,  the  coal  is  the  most  interesting 
member;  and  besides  iron,  which  is  abundant  in  nearly  every 
coal  formation,  we  find  also  lead  and  sulphuret  of  zinc,  as 
in  the  coal  mines  of  Northumberland  and  Wales — the  mines  of 
lead  at  Potshappel,  near  Dresden,  and  copper  ore  in  the  coal 
mines  of  Silesia. 

The  oldest  sand  stone  of  the  secondary  formation,  which 
is  abundant  in  this  State,  is  particularly  rich  in  iron.  In  the 
Uralian  mountains,  in  Saxony  and  Lorraine,  it  contains  rich 
copper  ore.  Many  of  the  lead  mines  of  Rngland  and  of  those 
of  Vosges,  are  in  the  old  sandstone.  But  the  most  interesting 
that  I  am  acquainted  with,  are  the  mines  of  Bleirberg,  near 
Aix-la-Chappelle.  The  quicksilver  mines  of  the  Palatinate 
and  Deux-ponts  are  in  the  same  rock. 
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Such  are  the  products  which  in  Europe  these  formations  con- 
tain;  and  it  is  more  than  probable,  therefore,  that  a  proper  in- 
vestigation may  bring  to  light  similar  substances  in  the  similar 
formations  of  our  country.  Humboldt  in  his  journey  through 
Brazil  examined  the  gold  and  diamond  regions  of  that  country; 
on  his  return  to  Europe  in  travelling  over  the  Uralian  moun- 
tains, he  found  there  exactly  the  same  formations  which  he  had 
before  seen  in  Brazil,  and  from  that  circumstance  alone  was  led 
to  predict  that  sooner  or  later  gold  and  diamonds  would  be 
found  there  also;  his  prediction  has  been  already  verified,  both 
gold  and  diamonds  being  found  in  the  very  situations  which  he- 
had  indicated.  These  facts  are  surely  sufficient  to  point  out 
the  propriety,  if  not  the  necessity,  of  a  geological  survey  of 
this  promising  State.  But  there  are  other  motives  worthy  of 
consideration.  It  must  be  obvious  to  every  superficial  obser- 
ver, that  the  fertility  of  the  soil  varies  very  much  in  the  differ- 
ent parts  of  our  State — that  in  some  places  cotton,  for  instance, 
can  be  brought  to  a  high  degree  of  perfection,  where  the  soil 
is  not  adapted  to  the  cultivation  of  wheat.  In  other  places 
wheat  and  rye.  may  be  produced  where  it  is  not  fit  for  cotton, 
grass,  etc.  If  we  examine  the  nature  of  such  soils,  we  shall 
find  them  to  differ  in  their  constituent  parts,  owing  to  the  va- 
riety in  the  compositon  of  the  rocks  from  which  they  are  form- 
ed— of  the  nature  of  which  they  always  partake.  This  may  be 
observed  by  every  one  who  travels  from  the  western  towards 
the  eastern  extremities  of  our  State.  He  will  find  on  this  side 
of  the  Cumberland  mountains  wherever  the  horizontal  Grati- 
fied limestone  prevails,  a  fertile,  stiff  soil — where  the  horn- 
stone  and  sandstone  prevail  he  finds  it  light  and  not  as  fertile. 
On  the  other  side  of  the  Cumberland  mountains,  he  finds  a  soil 
different  from  either  of  the  above.  There  it  is  more  impreg- 
nated with  iron,  and  though  rich,  not  so  well  adapted  for  the 
culture  of  those  articles  which  grow  luxuriantly  on  this  side. 
He  will  also  observe  that  the  rocks  are  of  a  different  nature. 
Although  some  do  not  differ  in  their  chemical  constituents, 
their  posilion  is  not  the  same;  the  strata  do  not  lay  horizontal, 
as  is  the  case  on  this  side,  but  they  approach  very  much  to  the 
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vertical,  and  he  will  find  the  soil  is  of  a  ditTerent  nature,  as  well 
as  the  plants  and  trees  which  grow  upon  it. 

This  influence  of  the  rocks  upon  the  nature  of  the  soil  and 
its  products,  is  very  perceptible  in  our  vicinity.  The  gene- 
rality of  our  rock  is  limestone.  This  limestone  is  not  pure 
carbonate  of  lime,  but  contains  upon  an  average  from  several 
analyses  which  1  have  made,  about  25  per  cent  of  other  mate- 
rials, principally  alumine  with  a  small  quantity  of  silicc  and 
iron,  being  the  same  constituents  as  the  generality  of  our 
clays:  now  this  kind  of  limestone  is  very  susceptible  of  decom- 
position; the  carbonate  of  lime  is  dissolved  by  the  rain,  and 
the  aluminous  part  being  insoluble  forms  our  soil,  the  impalpa- 
ble dust  which  covers  our  roads  during  dry  summers,  and  the 
horse-killing  mud  which  is  found  every  where  during  the  rainy 
seasons.  A  journey  from  Nashville  to  the  Harpelh  river  will 
convince  any  one  of  the  truth  of  my  statement.  The  first  6  or 
8  miles  is  on  the  limestone  rocks  with  a  heavy  soil;  then  follows 
a  stratum  of  shale,  too  small  to  have  any  influence  upon  the  for- 
mation or  nature  of  the  soil;  but  this  is  covered  with  a  stra- 
tum of  sandstone  and  now  is  perceived  a  great  change  in  the 
soil,  it  being  light,  very  sandy,  and  not  at  all  fit  for  the  same 
agricultural  purposes,  which  the  soil  of  the  limestone  country 
is  adapted  to.  This  decomposable  quality  of  the  limestone 
gives  rise  to  the  numerous  caves  which  we  find  in  the  wes- 
tern country — the  water  passing  at  first  through  small  crevices 
enlarges  them  by  dissolving  their  sides  and  carrying  off  the 
insoluble  parts  to  the  rivers;  so  that  in  the  lapse  of  ages, 
this  seemingly  trifling  and  insignificant  operation,  has  pro- 
duced those  astonishing  and  extensive  chambers  and  caverns 
with  all  the  tortuous  and  winding  passages  which  are  some- 
times found  to  continue  for  miles  through  a  solid  bed  of  rock. 
It  is  also  owing  to  this  soluble  quality  of  the  rock  that  our 
springs  are  so  much  impregnated  with  lime. 

Perhaps  it  will  be  asked,  why  the  same  circumstances  are 
not  found  to  obtain  on  the  eastern  side  of  the  Cumberland 
mountain  range  where  limestone  abounds?  The  answer  is, 
that  the  limestone  of  that  part  of  Tennessee  has  not  the  same. 
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constituents  as  the  rock  of  our  vicinity,  but  is  pure  carbonate 
of  lime,  or  very  nearly  so,  and  being  of  a  more  homogeneous 
composition  is  not  so  soluble.  Much  of  the  limestone  of  this  vi- 
cinity is  so  greatly  contaminated  with  heterogeneous  materials 
that  it  is  u;itit  for  the  best  plastering  works;  and  our  mechanic; 
are  obliged,  for  their  white  coat,  to  get  lime  from  some  par- 
ticular spots.  The  limestone  from  East  Tennessee,  if  suscepti- 
ble of  being  burned,  becomes  almost  entirely  white  lime. 

In  addition  to  these  paramount  considerations  which  the 
geological  investigations  of  a  country  may  bring  to  light,  this 
science  possesses  many  other  advantages. 

Geology  is  the  luminary  which  guides  the  miner  in  his  sub- 
terranean routes — indicates  to  him  the  degree  of  probability 
with  which  he  can  proceed  in  his  search  after  such  metallic  or 
such  combustible  mineral  in  each  particular  formation — and 
points  out  the  way  which  he  must  follow  to  find  again  the 
vein  which  he  was  working  and  had  lost. 

A  knowledge  of  the  great  mineral  masses  is  necessary  to  the 
civil  engineer  in  surveying  his  routes  for  canals,  rail  roads,  or 
turnpikes.  He  must  know  the  nature  of  the  country  through 
which  he  is  to  establish  his  works,  the  materials  to  be  obtained, 
the  circumstances  of  its  stratification,  the  greater  or  smaller 
resistance  it  will  oppose  to  the  deleterious  action  of  the  at- 
mosphere, or  the  pressure  which  is  to  act  upon  it. 

The  geographer  whose  business  it  is  to  make  known  the 
physical  position  of  countries  and  the  configuration  of  their 
surfaces  may  also  derive  great  advantages  from  the  science  of 
geology.  The  mineralogical  constitution  of  the  soil  exercises 
a  great  influence  upon  the  size  and  the  form  of  the  mountains 
and  hills,  and  in  consequence  of  this,  upon  the  quantity  and 
force  of  waters  in  the  rivers,  and  as  we  have  already  stated  it 
has  the  same  relation  to  the  vegetable  soil,  and  consequently 
to  the  productions  and  population  of  a  country. 

Permit  me  now  to  enumerate  some  charms  in  its  study 
which  have  contributed  in  no  slight  degree  to  its  progress. 
Tins  scienc  e  not  only  engages  the  mind  but  it  requires  also 
<uch  exertions  of  the  body  as  is  pleasing  and  healthful  to  the 
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young  observer.  The  obstacles  which  he  often  has  to  conquer, 
the  dangers  he  has  sometimes  to  dare  in  attaining  the  object 
of  his  excursions,  excite  his  courage  and  provoke  his  ambition 
to  acts  of  noble  daring — the  exercise  gives  strength  to  his  body 
and  elasticity  to  his  muscles-,  thus  he  gains  in  the  same  pur- 
suit robustness  of  body  and  cultivation  of  mind. 

Saussure,  conceiving  himself  in  some  measure  challenged  by 
Mount  Blanc  presenting  to  him  always  a  summit  he  had  often 
endeavored  in  vain  to  assault,  redoubled  his  exertion;  and  it 
is  perhaps  owing  to  this  ardent  desire  to  triumph  in  his  enter- 
prise that  we  are  indebted  for  the  beautiful  observations  which 
this  naturalist  has  made  upon  the  highe?t  mountain  of  Europe. 
After  having  conquered  a  legion  of  difficulties  and  troubles, 
the  observer  of  nature  at  last  arrived  at  that  astonishing 
height  which  commands  the  delightful  prospect  of  a  whole 
country.  He  feasted  his  eyes  upon  the  most  charming  picture! 
The  whole  universe  seemed  to  be  at  his  feet.  Man  and  his  mon- 
uments appeared  in  all  their  littleness  and  insignificancy.  His 
mind,  participating  in  his  elevated  situation,  felt  itself  exalted 
above  all  those  little  passions — those  petty  interests  which 
move  mankind;  there  he  experienced  the  most  delightful  sen- 
sations of  which  the  mind  of  man  is  susceptible.  With  regret 
he  tears  himself  from  the  scenes  which  have  produced  so  much 
delight,  but  always  remembering  them  with  pleasure,  the  de- 
sire was  continually  renewed  to  ascend  other  elevations  and  to 
augment  thereby  the  riches  of  the  science  to  which  he  was 
devoted. 

Animated  by  a  similar  desire  to  contribute  my  mite  to  the 
advancement  of  the  same  science  and  the  prosperity  of  this 
country,  I  have  ventured  thus  to  intrude,  gentlemen,  on  your 
important  occupation. 
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Art.  III. — History  of  a  Case  of  Sarcomatous  Tumour  of  the 
Mamma — its  extirpation,  <y-c.  By  N.  Hitt,  M.  D. — of  Vin- 
cennes, Indiana. 

Vincennes,  Ind.  Nov.  10,  1831. 

Messrs.  Editors, 

A.T  the  semi-annual  meeting  of  the  Medical  Board  of  the 
first  medical  district  of  Indiana,  held  in  Vincennes,  November 
7,  1831,  the  subjoined  history  was  presented  by  Washington 
W.  Hitt,  M.  D.  of  Vincennes;  and  the  following  resolution 
adopted. 

Resolved,  That  thehistory  of  the  case  just  read  by  Dr.  Hitt  is  highly  in- 
teresting to  the  surgical  community ,  and  worthy  a  place  in  some  of  the  med- 
ical periodicals  of  the  day;  and  that  it  shall  be  the  duty  of  the  Secretary  to 
transmit  to  the  Editors  of  the  Transylvania  Journal  of  Medicine,  Lex- 
ington, Kentucky,  and  to  the  Editors  of  the  Western  Journal,  Cincinnati, 
Ohio,  each,  a  copy  for  publication. 

By  order  of  the  Board, 

H.  DECKER,  Secretary. 

The  subject  of  this  history  is  a  Mrs.  Holmes  of  this  place, 
aged  twenty-four  years.  The  previous  history  she  gave  me  of 
her  affliction  is  as  follows. 

About  twelve  years  ago,  when  her  system  commenced  its 
expansion,  she  discovered  her  left  breast  gradually  to  increase 
in  size,  and  to  continue  to  grow  after  the  system  had  received 
its  ultimate  development,  giving  her  no  pain  and  consequently 
no  uneasiness  or  alarm,  until  after  she  was  united  in  marriage 
to  her  present  husband.  During  pregnancy,  she  thought  it 
increased  more  rapidly;  and  after  she  was  delivered  of  her 
first  born,  its  increase  became  more  evident  and  alarming.  A 
few  days  after  the  birth  of  the  child,  the  gland  had  every 
appearance,  as  she  thought,  of  having  secreted  milk,  and  was  so 
much  distended  that  medical  advice  was  thought  necessan  and 
was  obtained.  The  child  was  denied  access  to  the  enlarged 
breast,  and  stimulating  applications  prescribed  with  the  view 
ro  suspend  the  secreting  process. 

-Vbout  this  time  she  thinks  a  redness  appeared  circumscribed 
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Go  about  the  size  of  a  half  crown,  one  inch  to  the  right  of  the  nip- 
ple ;  which  redness  or  inflammation  soon  gave  place  to  suppura- 
tion, and  discharge  of  atiuid,  thecolourand  consistence  of  which 
she  does  not  now  recollect.  After  discharging  a  few  days,  it 
entirely  healed,  and  no  perceptible  char  ge  was  discovered 
until  the  second  accouchement.  Between  her  first  and  sec- 
ond pregnancy,  her  medical  attendant,  she  states,  was  as 
assiduous  as  unsuccessful  in  his  endeavours  to  discuss  the 
tumour,  by  the  exhibition  of  medicine  internally  and  exter 
Daily,  until  ptyalism  wasproduced  and  continued  for  some  time. 

On  Christmas  last,  she  was  delivered  of  her  second  and  last 
child,  when  the  tumour  again  resumed  its  progressive  march, 
and  by  its  accelerated  action  and  unyielding  disposition,  pro- 
duced in  the  mind  of  the  patient  the  most  awful  apprehensions. 

The  following  April  I  first  saw  her,  having  been  called  to 
relieve  her  of  an  attack  of  fever,  at  which  time  the  tumour 
was  shown  to  me  as  a  curiosity.  And,  what  will  be  thought 
surprising  in  a  subsequent  part  of  this  history,  the  child  was 
then  applied  to  the  enormous  breast,  which,  from  its  magnitude, 
looked  very  unlike  the  mamma.  I  then  had  occular  demonstra- 
tion of  the  fact,  that  secretion  of  milk  was  performed,  and  the 
child's  healthful  aspect  itself  proved  it  to  be  amply  supplied 
with  the  pabulum  of  life.  The  tumour  at  this  time  was  not 
particularly  examined,  as  it  was  not  requested. 

I  did  not  see  the  patient  again  until  the  6rst  of  July  following. 
She  was  then  much  alarmed  in  consequence  of  a  circumscribed 
redness,  the  size  of  a  crown,  appearing  about  four  inches  below 
the  nipple,  and  which  having  subsided,  left  to  the  feel  of  the 
finger  evident  fluctuation.  The  external  appearance  of  the 
tumour  was  smooth,  uniform,  and  elastic,  possessing  but  little 
sensibility  and  slight  soreness  on  pressure.  Upon  pressing  the 
sides  of  the  tumour  with  the  fingers,  the  internal  structure 
imparted  an  uneven  and  irregular  feeling.  Its  largest  circum- 
ference measured  thirty-two  inches,  and  its  base  twenty-two. 
Its  supposed  weight  from  fifteen  to  twenty  pounds.  It  was 
supported  by  a  bandage  from  the  neck,  assisted  by  the  left  arm 
and  hand,  which  were  constantly  applied  beneath  it.  None  oi 
the  neighbouring  glands  wore  implicated. 
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Considering  the  circumstances  of  the  case,  the  age  and  com- 
paratively good  constitution  of  the  patient,  I  gave  an  opinion 
that  extirpation  was  not  only  advisable,  but  would  be  the  only 
possible  means  of  her  salvation  from  an  untimely  grave.  She 
did  not  fully  determine  to  submit  to  an  operation  until  the 
above  opinion  was  corroborated  by  the  opinion  of  several  gen- 
tlemen now  present,  who  did  me  the  kindness  to  examine  the 
tumour. 

Her  mind  being  fully  made  up,  the  20th  July  was  appointed 
for  the  operation.  From  an  unyielding  desire  to  undergo  the 
painful  ordeal  among  her  nearest  kindred,  from  which  she 
could  not  be  dissuaded,  she  was  conveyed  in  a  carriage  twenty- 
two  miles  north  of  this  place  a  few  days  previous. 

Every  preparation  being  made,  my  friend  Dr.  Somes  and 
myself,  setoff  on  the  19th,  and  on  our  way  met  an  acquaintance 
just  from  the  patient,  who  stated  that  nature  had  anticipated 
us  and  had  performed  the  operation  by  the  tumours  bursting 
and  discharging.  We  went  on,  however,  and  found  the  tumour 
collapsed,  and  still  discharging  gradually  a  fluid,  the  colour  and 
consistence  of  which  resembled  thick  rich  cream;  and,  judg- 
ing from  the  vessels  containing  the  fluid,  and  also  the  condition 
of  her  cloths,  there  must  have  been  at  least  one  gallon  dis- 
charged. 

The  fluid  had  a  pulpy  feel,  and  peculiar  smell,  not  offensive, 
however.  The  probe  could  be  plied  in  several  directions,  and 
in  some  it  was  not  of  sufficient  length  to  determine  its  boun- 
daries. The  minds  of  the  patient  and  her  friends  were  much 
relieved,  supposing  the  late  occurrence  would  supercede  the 
necessity  of  an  operation;  and  in  vain  did  we  endeavor  to 
convince  them  otherwise.  We  deemed  it  useless  to  insist  on 
an  operation  under  existing  circumstances,  but  contented  our- 
selves with  controverting  the  notion  that  its  discharge  was 
a  sufficient  reason  to  delay  the  operation,  and  told  them  it  was 
probable  she  would  be  placed  under  less  favorable  circum- 
stances for  an  operation  when  it  would  be  absolutely  necessary 
for  one  to  be  performed. 

After  expressing  our  views,  we  passed  on  to  Terre  Haute. 
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While  there  our  patient  was  taken  with  a  remittent  fever,  and 
during  the  second  exacerbation  of  fever  the  blood-vessels  of 
the  tumour  gave  way,  and  an  alarming  haemorrhage  ensued. 
A  messenger  was  immediately  dispatched,  and  we  were  hur- 
ried back  to  the  patient.  July  26th,  we  found  her  much  ex- 
hausted from  fever  and  loss  of  blood,  and  still  bleeding. 

In  consultation  with  Drs.  Somes,  Davis,  Ohowver,  and  Elli- 
ott, it  was  agreed  that  an  operation  was  the  only  possible  ex- 
pedient to  save  her  from  a  speedy  dissolution;  and  that  even 
that  was  extremely  doubtful  under  existing  circumstances; 
such  as  her  great  debility,  considerable  fever,  the  quantity  of 
blood  she  had  already  lost,  her  mind  agitated  with  fearful  ap- 
prehensions, and  the  tumour  collapsed  into  a  loose  mass,  all 
tending  to  an  unfavorable  prognosis.  By  the  assistance  of  the 
above  named  gentlemen  the  operation  was  commenced  in  the 
usual  way  of  extirpating  cancerous  breasts, by  making  two  semi- 
circular incisions,  dissecting  back  a  sufficiency  of  the  integu- 
ments to  cover  the  exposed  surface  after  the  removal  of  the 
tumour.  The  tumour  was  then  cautiously  dissected  from  above 
downward;  great  care  being  taken  to  tie  the  arteries  as  they 
were  exposed.  Thus  the  whole  tumour  was  carefully  and  en- 
tirely removed  leaving  the  pectoral  muscle  bare.  The  patient 
was  then  laid  on  the  bed  to  recover  from  syncope,  the  flaps 
lying  open  and  the  whole  covered  with  lint. 

1  would  here  state  that  our  patient  was  remarkably  cour- 
ageous and  bore  the  operation  with  a  fortitude  seldom  witness- 
ed in  the  most  extensive  operating  theatres.  She  was  supported 
by  wine  and  water  as  occasion  required.  After  she  had  some- 
what revived,  and  finding  no  haemorrhage  on  raising  the  lint, 
the  flaps  were  properly  adjusted  and  retained  by  adhesive 
straps.  The  compress  and  bandage  completed  the  dressings. 
She  was  then  cheered,  encouraged  and  congratulated,  which 
elicited  from  her  a  smile  prospective  of  returning  health,  and  all 
faces  beamed  with  gratitude  and  thankfulness  for  such  a  deliv- 
erance. 

In  a  few  days  her  fever  subsided,  the  healing  process  com- 
menced and  kindly  progressed.    Three  fourths  of  the  flaps 
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healed  by  the  first  intention;  and  in  three  weeks  from  the  daj 
of  operating,  she  returned  to  her  domestic  circle;  when  three 
weeks  more  completed  the  entire  healing  of  the  wound. 

Viewing  her  situation  previous  to  the  operation,  when  she 
was  prostrate  beneath  the  arm  of  disease,  and  to  all  appear- 
ance on  the  verge  of  dissolution,  and  seeing  her  now,  reinsta- 
ted to  health,  family  and  friends,  we  cannot  but  consider  this 
case  a  striking  illustration  of  the  powerful  influence  of  our  art 
in  meliorating  the  condition  of  man,  and  a  conclusive  confuta- 
tion of  the  vulgar  prejudices  entertained  against  it  by  some. 

DISSECTION  OF  THE  TUMOUR. 

The  tumour  was  opened  by  cutting  through  a  thick  capsule- 
formed  apparently  of  condensed  cellular  substance.  <  )n  its  sur- 
face next  the  skin  the  capsule  firmly  adhered.  The  substance 
of  which  the  principal  part  of  the  tumour  was  composed,  was 
made  up  of  irregularly  shaped  masses,  in  colour  and  texture 
somewhat  resembling  the  masses  which  compose  the  pancreas, 
and  appeared  to  be  connected  with  each  other  by  a  fibrous 
substance  of  a  looser  texture. 

A  very  small  portion  extending  from  the  nipple  to  the  clavi- 
cal  margin  of  the  tumour,  bore  the  appearance  of  healthy 
gland.  This  was  half  an  inch  thick  at  the  nipple,  and  gradu- 
ally increased  in  thickness  as  it  ascended  to  the  margin,  and 
composed  perhaps  one  twelfth  part  of  the  whole  separate  from 
the  fluid.  It  is  remarkable  in  this  case,  considering  how  small 
a  portion  of  the  whole  mamma  was  in  a  healthy  state,  and 
shaped  as  it  was,  that  milk  was  pressed  from  the  nipple  only 
two  weeks  previous  to  the  operation. 

The  cavity  of  the  tumour  occupied  its  centre,  extending 
principally  below  and  three  or  four  inches  above  the  centre- 


Art.  IV.  A  case  of  Comminuted  Fracture  of  the  Skull, 7vith  loss 
of  Brain  and  Fungus  Cerebri.  By  Abraham  Adjdams,  M.  D. 
of  Cynthiana,  Kentucky. 

On  the  6th  of  September  1  was  requested  to  visit  a  boy,  eight 
miles  distant,  who  had  received  a  kick  on  the  head  from  a 
horse.  The  messenger  had  not  seen  the  boy,  and  knew  nothing 
about  the  extent  of  the  injury;  but  had  been  informed  that 
the  skull  was  not  broken;  and  therefore  I  did  not  take  trepan- 
nijjg  instruments  with  me. 

On  my  arrival  I  found  the  boy,  who  is  about  nine  years  of 
age,  very  restless,  writhing  and  twisting  continually  like  a 
wounded  worm.  He  could  not  be  held  still — his  eyes  were 
permanently  open,  his  pupils  dilated,  his  pulse  irregular,  his 
respiration  somewhat  laboured.  On  removing  the  coagulum 
of  blood  which  filled  the  depression  in  his  skull,  I  ascertained 
that  there  was  a  comminuted  fracture,  with  a  rupture  of  the 
membranes,  some  of  the  brain  having  been  discharged  through 
the  rupture,  and  every  violent  exertion,  causing  a  continua- 
tion of  the  discharge.  I  immediately  despatched  a  messenger 
for  trepanning  instruments.  In  the  mean  time,  I  placed  my 
hand  over  the  orifice  in  the  membranes,  to  prevent,  when  the 
patient  made  much  exertion,  any  farther  loss  of  brain. 

The  boy  was  not  seen  at  the  instant  the  blow  was  inflicted. 
The  stroke  was  heard  by  some  persons  who  were  near;  looking 
in  the  direction,  they  saw  the  boy  falling,  and  the  animal  with 
the  appearance  of  having  just  kicked.  From  the  seat  of  the  in- 
jury the  boy  must  have  been  stooping  forward;  he  had  also  an 
extensive  contusion  on  his  hip  and  on  the  left  arm,  near  the 
elbow.  The  presumption  is  that  in  leaning  forward,  (which 
would  bring  the  elbow  to  the  hip,  and  the  top  of  the  head  in  a 
situation  to  receive  the  blow)  the  animal  kicked  with  both  feet; 
that  one  struck  the  head,  and  the  other  the  contused  arm  and 
hip.  The  mare  no  doubt  kicked  with  her  utmost  force,  as  she 
was  at  the  time  teased  by  a  stallion. 
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In  about  two  and  a  half  hours,  having  procured  instruments. 
I  proceeded  to  the  operation.  I  made  a  crucial  incision  in 
the  scalp,  turned  up  the  flaps,  and  removed  all  the  detached 
portions  of  bone.  The  fracture  was  seated  in  the  left  parietal 
bone,  extending  in  length  about  two  and  a  half  inches,  near 
the  middle  of  the  bone  and  nearly  at  right  angles  with  the 
sagittal  suture.  A  line  drawn  from  one  ear  to  the  other 
would  pass  over  it  a  little  obliquely. 

The  removed  portions  of  bone,  when  placed  together,  form- 
ed an  irregularly  shaped  figure.  In  the  centre  it  was  about 
one  and  three-fourths  inches  in  width;  at  the  extremity  next  the 
sagittal  suture,  not  more  than  three-fourths  of  an  inch,  and  of 
an  angular  shape;  at  the  opposite  extremity,  it  was  one  and  a 
fourth  of  an  inch  in  width,  of  an  irregular  circular  form.  At  this 
extremity  the  plates  of  the  bone  were  separated,  and  five  spi- 
cule of  the  under  plate  driven  through  the  membranes  into 
the  substance  of  the  brain.  I  saw  one  partly  buried  in  the 
brain,  which  led  me  to  seek  for  the  four  that  were  entirelv  con- 
cealed from  view.  I  introduced  mj  finger,  felt  the  spicula. 
and  making  my  finger  a  director,  followed  it  with  the  forceps, 
seized  the  bone,  and  extracted  it.  One  of  the  four  removed 
in  this  way  was  three-fourths  of  an  inch  in  length,  rather  more 
than  half  of  an  inch  in  width,  having  irregularly  serrated 
edges.  The  rest  were  of  smaller  dimensions.  From  the  ex- 
tremity last  mentioned  a  fissure  extended  into  the  occipital 
bone,  the  extent  of  which  appeared  considerable.  I  did  not 
trace  it  far,  as  no  necessity  existed  for  it. 

About  half  an  inch  from  this  extremity,  there  was  a  depress- 
ed portion  of  bone  of  a  semicircular  form,  not  more  than  half 
an  inch  in  its  widest  diameter,  separated  from  the  main  frac- 
ture by  a  space  of  sound  bone,  not  more  than  half  an  inch  in 
width,  connected  with  and  situated  entirely  on  that  side  of  the 
fissure,  before  spoken  of,  next  the  occipital.  From  the  situa- 
tion of  this  depressed  portion,  it  was  impossible  to  apply  the 
elevator  so  as  to  raise  it,  and  as  the  scalp  was  lacerated,  over 
the  depression,  I  determined  to  remove  it  with  the  trephine. 
How  this  small  portion  was  depressed,  separated  from  the  other 
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I  did  not  entirely  satisfy  myself:  the  most  probable  conjecture 
to  me  was  that  it  had  been  done  by  the  heel  of  the  horse's 
foot,  or  some  irregularity  in  the  hoof,  the  animal  being  unshod. 

Tne  other  fractured  portions  were  so  completely  detached, 
that  there  was  but  little  difficulty  in  removing  tlicm,  except  a 
portion  near  the  middle  of  the  fracture,  in  its  widest  part. 
This  portion  was  divided  equally  in  a  longitudinal  direction. 
The  middle  edges  were  driven  in,  and  very  tightly  wedged 
together:  and  the  outer  edges  being  irregular,  and  the  under 
phitc  wider  than  the  upper,  rendered  its  removal  very  difficult. 
Uiowever  succeeded,  by  clipping  off*  the  irregular  projections 
in  the  upper  plate,  at  several  points,  and  then  elevating  the 
centre.  From  appearances,  corroborated  by  the  statements  of 
those  who  had  been  with  the  boy  from  the  beginning,  it  was 
evident  a  considerable  quantity  of  blood  had  been  lost.  In 
making  my  incisions  I  divided  a  branch  of  the  occipital  arte- 
ry, which  I  regarded  as  a  fortunate  circumstance,  and  permit- 
ted it  to  bleed,  until  from  the  quantity  lost,  I  thought  it  prudent 
to  check  it  by  pressure.  During  the  operation  there  were 
several  ounces  of  blood  lost  from  branches  of  the  middle  arte- 
ry of  the  dura-mater,  that  were  ruptured,  their  impression  on 
the  removed  bone  being  very  distinct. 

After  having  removed  all  the  detached  bone,  and  the  coagu- 
la  that  formed  in  the  depression,  I  brought  together  the 
edges  of  the  divided  scalp  by  a  few  sutures,  leaving  the  part 
entirely  opet  fiom  which  the  bone  had  been  removed.  During 
the  operation  he  gave  no  symptoms  of  suffering  except  when  1 
made  the  incision  in  the  scalp;  the  force  of  several  men  was 
then  necessary  to  hold  him. 

I  placed  the  patient  in  bed,  having  his  head  elevated;  he  lay 
quiet  during  my  stay  that  evening,  which  was  not  more  than 
an  hour  after  I  had  him  removed  from  the  table  to  the  bed. 
The  restlessness  and  contortions  of  his  body  which  had  been 
noticed,  no  longer  continued.  He  seemed  disposed  to  sleep. 
His  pulse  and  respiration  were  not  much  improved.  The 
boy  slept  some  during  the  fore-part  of  the  night;  but  in  the  lat- 
ter part  fever  having  supervened,  he  was  bled  to  eight  ounces. 
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On  the  morning  of  the  7th  I  saw  him  at  10  o'clock,  ano 
finding  his  skin  hot,  and  his  pulse  active,  I  took  nine  or  ten 
ounces  of  blood;  gave  him  pulvis  jalaps;  directed  it  to  be 
repeated  every  three  hours,  until  three  portions  had  been  given. 
If  that  did  not  operate,  then  to  gi¥&  oleum  ricini,  and  if  in 
two  hours,  no  operation  was  effected,  to  administer  an  injection. 
The  boy  had  not  yet  spoken.     Yet  he  seemed  to  understand 
the  queries  put  to  him,  though  he  did  not  speak.    My  direc- 
tions were  strictly  followed,  without  producing  the  desired 
effect.    The  patient  became  so  extremely  restless,  and  unman- 
ageable in  the  latter  part  of  the  night,  that  a  messenger  w|s 
despatched  fcr  me.    On  the  morning  of  the  8th,  1  arrived  at 
an  early  hour,  and  found  my  little  patient  very  untractable. 
Unless  held,  he  would  roll  over  his  bed,  and  make  efforts  to 
get  up.    The  injections  had  been  retained.    1  immediately 
attempted  the  introduction  of  a  suppository  of  soap,  which 
on  account  of  the  spasmodic  contraction  of  the  sphincter  was 
not  easily  effected.    In  a  few  moments  the  soap  was  discharged, 
followed  by  a  copious  evacuation  of  f-cal  matter. 

As  no  urine  was  discharged,  and  his  restlessness  continued,  I 
was  led  to  examine  his  bladder,  which  was  found  to  be  greatly 
distended.  While  reflecting  on  the  best  mode  to  effect  a  dis- 
charge (not  having  a  catheter  with  me,)  the  boy  made  an  effort 
to  rise,  saying  "let  me  get  up."  We  then  raised  him  to  the 
floor.  A  profuse  discharge  of  urine  followed.  He  now  be- 
came quite  composed;  and  answered  rationally  questions  put 
to  him. 

A  continuation  of  the  cathartic  operation  was  directed.  The 
suppository  of  soap  was  found  necessary  to  effect  a  discharge, 
for  the  five  succeeding  days.  After  that  time  it  was  no  longer 
used,  but  a  cathartic  was  daily  administered,  often  repeated 
several  times  in  the  day,  until  the  end  of  the  fourth  week.  From 
this  period  to  the  sixth  week,  a  cathartic  every  other  day  was 
sufficient;  after  which  no  cathartic  medicine  was  administered. 
During  the  whole  course  of  the  treatment,  calomel  was  ad- 
ministered about  once  a  week,  in  doses  of  about  ten  grs.;  the 
other  cathartics  used,  were  pulvis  jalapa,  pulvis  rhei,  sulpha? 
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magnesia?,  and  oleum  rieini;  these  were  varied,  repeated,  or 
alternated,  according  to  circumstances;  restricting  him  at  the 
same  time  to  the  lowest  diet. 

In  the  first  instance  no  other  application  was  made  to  the 
wound,  than  a  dressing  of  lint,  confined  by  proper  bandaging. 
The  dressing  was  soon  discovered  to  be  stained  with  bloody 
serum,  and  before  the  morning  of  the  7th,  a  large  quantity  had 
been  discharged.  It  became  necessary  frequently  to  change 
the  pillow,  and  the  piece  of  cotton  cloth  that  was  used  to  absorb 
the  discharge.  This  discharge  continued  for  five  or  six  days, 
though  after  the  third  it  was  much  diminished  in  quantity.  On 
the  fourth  day  the  dressing  and  lint  were  removed,  when  the 
wound  made  by  the  incisions  in  the  scalp,  was  found  to  be 
suppurating,  and  serum  a  little  tinged  with  blood,  discharged 
from  the  part  injured  by  the  blow.  I  renewed  the  dressings 
daily  for  thirty  days:  after  the  third  dressing  I  removed  the 
sutures  that  had  not  been  discharged  by  the  suppurating  pro- 
•  cess,  and  applied  strips  of  adhesive  plaister,  that  were  daily 
renewed. 

On  the  morning  of  the  11th  the  patient  became  more  un- 
easy and  restless  than  he  had  been  for  several  days.  In  a 
short  time  he  had  violent  convulsions,  which  continued  for 
some  hours.  On  inquiry  I  very  satisfactorily  ascertained  the 
cause  of  these  convulsions.  1  had  directed  them  to  make  a 
cap  of  light  materials,  very  large,  (to  prevent  pressure  on  the 
wound)  to  keep  the  boy  from  disturbing  the  other  dressings, 
for  he  had  from  the  beginning  a  constant  disposition  to  tear 
them  from  his  head  with  his  righi  hand,  (his  left  being  paraly- 
tic from  the  receipt  of  the  injury.)  This  cap,  in  opposition  to 
my  instructions,  was  made  of  coarse  domestic  linen,  and  so 
small  as  to  press  tightly  on  the  wound.  It  was  put  on  in  the 
morningand  in  a  very  short  time,  the  boy  became  restless,  and 
could  not  be  kept  quiet;  the  convulsions  followed,  and  were 
arrested  by  the  removal  of  the  pressure,  produced  by  the 
cap  and  bandages.  The  struggles  of  the  boy  having  deranged 
them  so  much  that  they  were  entirely  removed  by  one  of  the 
attendants. 
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The  case  went  on  well  from  this  period,  nothing  remarkable 
occurring  until,  as  I  had  anticipated,  on  the  11th  day  fungus 
cerebri  made  its  appearance.  I  at  once  determined  to  adopt 
the  treatment  I  had  heard  recommended  by  Professor  Dudley. 
1  enveloped  a  piece  of  dry  sponge  in  a  strip  of  gause,  and  by 
means  of  the  bandaging  confined  it  to  the  part.  Having 
early  made  this  application,  the  fungus  was  prevented  from 
becoming  large,  and  in  a  few  days  it  entirely  disappeared. 

In  the  seventh  week  from  the  time  the  injury  was  received, 
I  visited  the  boy  for  the  last  time.  The  wound  was  then  cica- 
trized, except  a  very  small  portion,  a  mere  point. 

Nov.  14th.  The  boy  in  company  with  his  mother  came  to 
town  to-day,  on  horseback.  The  wound  is  completely  healed. 
He  has  perfect  use  of  the  arm  that  had  been  paralysed.  His 
mental  faculties  seemed  not  in  any  degree  impaired.  His 
health  is  perfect.  He  has  been  several  times  to  mill,  riding  on 
a  bag,  a  distance  of  five  or  six  miles. 


Art.  V.     Case  of  Hereditary  Hmmorrlwgic  Tendency,  with  Re- 
marks.   By  Dr.  James  N.  Hughes,  of  Simpsonville,  Ky. 

Mr.  W.  ,  aged  37  years,  of  ordinary  stature,  and  bilio- 

phlegmatic  temperament,  with  a  rather  feeble  and  frequent 
pulse,  has  been  for  the  last  four  years,  in  a  crippled  condition, 
the  result  of  a  chronic  rheumatism  affecting  the  loins,  hips, 
and  the  articulations  of  the  upper  and  lower  extremities. 
The  parts  chiefly  implicated  at  present,  are  the  left  hip  and 
knee;  the  latter  admitting  of  but  little  motion  owing  to  a.  rigi- 
dity of  the  tendons,  ligaments  &c.  surrounding  it.  '  The  pa- 
rents of  the  gentleman  state,  that  from  infancy  he  has  been 
much  incommoded  at  times  with  pain,  swelling,  and  stiffness 
about  the  joints;  particularly  those  of  the  toes  and  fingers. 
Since  the  age  of  puberty,  however,  the  larger  articulations 
appear  to  have  suffered  principally. 
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So  far  as  I  have  been  able  to  ascertain,  there  seems  to  be  no 
evidence  of  the  local  affection  in  this  case  having  been  connect- 
ed essentially,  in  its  origin  or  progress,  with  chylopoietic  dis- 
order. The  gentleman  (to  use  his  own  language)  has  uni- 
formly been  "sound  at  stomach,  and  healthy  in  his  bowels." 

In  addition  to  the  rheumatic  affection,  the  case  of  Mr.  W. 
is  strikingly  characterized  by  a  very  remarkable  constitu- 
tional predisposition  to  haemorrhage;  not  from  a  single  organ 
merely,  but  from  all.  He  at  different  times,  having  suffered 
from  attacks  of  haematemesis ;  haemoptysis;  hematuria;  epis- 
taxis;  and  haemorrhage  from  the  gums,  and  anus.  Such 
indeed,  is  the  extreme  atony  of  the  vascular  tunics,  that  con- 
siderable extravasations  of  blood  have,  at  one  time  or  other, 
occurred  in  almost  every  part  of  the  body,  without  any  ap- 
preciable cause  whatever.  An  extensive  ecchymosis  now 
exists  among  the  muscles  and  integuments  of  the  left  thigh, 
for  which  no  cause  can  be  assigned.  Manual  labour,  riding, 
coughing,  &c.  have  often  been  followed  by  ecchymoses;  or 
what  the  gentleman  has  been  accustomed  to  call  "inioard 
bleeding.'''  For  fear  of  this  occurrence,  he  rarely  ventures  to 
sit  for  any  length  of  time  upon  a  hard  chair,  without  a  pillow 
or  cushion  to  protect  him.  The  slightest  cut,  in  any  part  of 
the  body,  has  never  failed  to  produce  copious  haemorrhage.  A 
small  puncture,  made  accidentally  when  a  lad,  in  the  lower, 
and  fore  part  of  the  thigh,  with  the  point  of  a  pen-knife,  gave 
rise  to  a  haemorrhage,  so  considerable  and  protracted,  as  al- 
most to  have  proved  fatal.  At  another  time,  the  extraction  of 
a  tooth  that  had  become  so  loose  in  its  socket,  as  to  be  removed 
without  the  use  of  instruments,  greatly  endangered  life,  by 
the  bleeding  which  followed  it.  Mr.  W's.  parents  are  of  opin- 
ion, that  from  the  age  of  three  to  twenty-seven  years  he  must 
have  bled  at  the  nose  upon  an  average,  at  least  once  a  day. 
Sometimes  the  bleeding  would  continue  with  but  little  inter- 
mission, for  five  or  six  days  together,  to  the  great  annoyance 
of  the  patient,  and  his  friends.  But  for  the  last  ten  years,  he 
has  not  been  so  much  afflicted  with  epistaxis,  as  formerly. 
Nor  has  the  amount  of  blood  lost,  upon  the  whole,  since  the 
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age  of  thirty,  been  as  great  as  it  was  anterior  to  that  period ; 
though  the  liability  to  haemorrhage  still  continues,  and  prob- 
ably to  as  great  a  degree  as  ever.  The  fact  of  there  being  a 
diminution  in  the  quantity  of  blood  voided  and  extravasated 
within  a  few  years  past,  is  easily  accounted  tor  by  the  circum- 
stance ©f  the  patient's  leading  a  much  less  active  life  of  late, 
in  consequence  of  decrepitude  from  rheumatism. 

In  further  proof  of  the  prevalence  of  a  general  haemorrhagic 
diathesis  in  the  case  of  Mr.  W.  ,1  will  add  another  cir- 
cumstance, related  to  r.ie  by  himself.  About  fifteen  years  ago, 
he  felt  for  the  first  time,  a  dull  pain,  attended  with  slight  tume- 
faction, about  the  middle  of  the  left  arm,  in  the  direction  of 
the  humeral  artery,  which  was  caused,  as  he  supposed,  by 
reaping  with  a  sickle.  Finding  in  a  day  or  two,  that  no  amend- 
ment took  place,  he  had  poultices  applied  to  the  part.  In  a 
short  time,  a  globular  tumour  was  observed  about  the  size  of 
a  common  tea  cup,  at  the  point  where  pain  was  first  experien- 
ced, somewhat  darker  than  the  adjacent  parts.  He  does  not 
recollect  whether  the  tumour  pulsated  or  not.  However,  a 
physician  was  now  consulted,  who  made  an  opening  into  it, 
(supposing  it  to  be  an  abscess  of  some  kind)  from  which  coag- 
ulated blood  was  discharged.  This  was  succeeded  by  a  pretty 
liberal  flow  of  fluid  blood,  which  continued  (the  physician  not 
being  apprized  of  it)  more  or  less,  for  fourteen  days;  when  a 
friend  stepping  in,  arrested  the  haemorrhage,  by  a  compress  and 
bandage.  The  wound  healed  in  a  week  or  two,  leaving  a 
depression,  extending  up  and  down  the  arm,  two  inches  and  a 
half  in  length,  and  half  an  inch  deep.  With  the  exception 
of  a  little  stiffness  in  the  shoulder,  and  parts  contiguous  to  the 
tumour,  the  patient  now  thought  the  affected  arm  as  sound  as 
the  other.  He  accordingly,  began  to  use  it  as  usual.  This,  in 
a  short  time,  induced  a  return  of  pain,  and  swelling,  correspond- 
ding  as  before,  with  the  course  of  the  blood  vessels,  and  extend- 
ing from  the  axilla  to  the  elbow.  The  inflammation  progress- 
ed rapidly,  attended  with  considerable  swelling  of  the  arm, 
and  a  dark  streak,  presenting  immediately  over  the  tract  of  the 
vessels  above  the  elbow.    Rest,  aperients,  and  cold  applica- 
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tions  gradually  subdued  the  inflammatory  symptoms  in  the 
space  of  a  fortnight.  The  arm  was  again  used.  Pain  and 
swelling  again  returned,  with  high  fever,  and  delirium,  the 
whole  of  the  arm,  and  even  the  fingers  acquiring,  suddenly, 
an  enormous  izc.  A  sloughing  commenced  in  the  parts,  along 
the  dark  streak  above  noticed,  whereupon  an  incision  was 
made  five  inches  long,  down  to  the  vessels;  from  which  co- 
agula  and  blood  were  discharged.  The  sloughs  were  next 
removed,  and  the  wound  suppurated  and  healed  quickly,  leav- 
ing a  narrow  furrow  down  the  artery,  from  the  axilla  to  within 
an  inch  or  two  of  the  elbow,  so  that  it  can  now  be  felt  pulsating 
beneath  the  finger,  through  the  entire  length  of  the  furrow, 
as  distinctly  as  the  radial,  or  temporal  artery.  The  arm,  nev- 
ertheless, at  this  time  appears,  in  all  respects,  as  useful  as  the 
other,  excepting  a  slight  inconvenience  from  a  stiffness  of  the 
shoulder  joint;  which  is  most  likelya  sequel  of  rheumatism. 

Mr.  W  relates  that  palpitation  of  the  heart  has  been  a 

source  of  occasional  distress  to  him,  through  life.  He  does 
not  think  that  the  haemorrhages  to  which  he  has  been  subject, 
have  ever  manifested  a  regular  periodical  character. 

By  extending  my  enquiries,  I  ascertained  further,  that  the  , 

grand-father  of  Mr.  W   was  a  subject  of  rheumatism 

from  his  childhood.  He  thereby  became  much  disabled,  but 
in  the  latter  part  of  his  life  was  less  afflicted  with  it.  He  was 
always  known  to  bleed  very  freely  from  any  wound,  however 
small,  that  he  happened  to  receive.  He  was  also  troubled 
with  frequent  ecchymoses,  in  various  parts  of  the  body,  epis- 
taxis  and  haematuria;  and  finally  died  of  haematemesis,  caused 
by  a  fall  from  a  fence,  at  the  age  of  forty-five. 

His  only  brother  was  remarkably  predisposed  to  haemor- 
rhage and  rheumatism,  and  died  of  the  former. 

His  sisters  (six  in  number)  were  robust  and  healthy  women ; 
most  of  them  having  lived  to  an  advanced  age.    The  mother 

of  Mr.  VV  is  quite  a  healthy  woman ;  entirely  exempt  from 

any  rheumatic,  or  haemorrhagic  affection. 

Mr.  W  's  sisters  are  all  healthy.    His  brothers  (eight) 

have  all  died;  none  of  them  arriving  to  the  age  of  twenty 
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years.  Most  of  them  were  subject  to  haemorrhage  and  rheu- 
matism. So  notorious  is  the  predisposition,  in  the  male  mem- 
bers of  this  family,  to  haemorrhages,  (the  father  excepted,)  that 
slight  wounds  or  cuts  have  always  been  looked  upon  as  dan- 
gerous, in  whatever  part  received.  Three,  out  of  the  eight 
brothers  deceased,  died  of  haemorrhage.  One  of  them  from 
a  cut  in  the  tongue;  another  from  a  wound  on  the  cheek;  and 
the  third  of  haematemesis. 

The  nephews  of  Mr.  W  are  likewise  much  disposed 

to  haemorrhage,  and  its  concomitant  rheumatism.  There  are 
among  them  several  cripples;  and  some  have  died  from  loss 
of  blood.  On  the  other  hand  the  nieces  are  healthy,  and 
not  at  all  inclined  to  either  affection.  In  short,  so  far  as  the 
history  of  this  truly  unfortunate  family  can  be  traced,  the 
males  have  invariably  been  found  to  inherit  a  strong  predis- 
position to  the  diseases  in  question;  while  not  a  solitary  case 
of  the  sort  has  ever  been  known  to  occur  in  any  female  mem- 
ber of  it. 

Remarks. — The  facts,  presented  in  the  preceding  narrative, 
claiming  attention,  are  1st.  The  original  predisposition.  2nd. 
The  relation  and  dependance  of  the  two  complaints,  haemor- 
rhage and  rheumatism.  And  3rd.  The  circumstance  of  the 
male  members  of  the  family  being  exclusively  affected. 

1.  The  hereditary  character  of  the  haemorrhages,  prevalent 

in  the  family  of  Mr.  W  ,  and  which  obtained  among  his 

ancestors  in  the  maternal  line,  will  scarcely  be  doubted  by  any, 
when  it  is  considered  that  the  predisposition  thereto  has  de- 
veloped itself  satisfactorily,  in  at  least  three  successive  gene- 
rations. With  regard  to  the  peculiar  morbid  condition  of 
the  blood  vessels,  in  which  the  reigning  predisposition  to  ha> 
morrhage  consists,  it  is  needless  to  speculate  at  present. 
Whether  it  is  to  be  found  in  a  preternatural  tenuity  of  the 
vessels,  original  debility  of  their  tunics,  or  some  other  morbid 
state,  is  difficult  to  be  determined.  It  is  sufficiently  evident 
however,  that  a  weakness  from  some  cause  or  other,  pervades 
the  coats  of  the  circulating  vessels.  Probably,  both  arteries 
and  veins  are  implicated.    Circumstances  would  indicate  that 
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the  capillaries  are  chiefly  at  fault,  as  in  no  instance  (excepting 
that  previously  given,  in  which  the  brachial  vein  seems  to  have 
been  ruptured,)  has  any  large  blood  vessels  been  found  in  an 
aneurismal,  varicose,  or  otherwise  diseased  state.  They  ap- 
pear to  possess  but  little,  if  any,  contracile  power.  Hence 
the  fact,  that  haemorrhage  from  a  lesion  of  the  smallest  vessels 
rarely  ceases,  without  the  intervention  of  art.  In  confirma- 
tion of  the  atonic  nature  of  these  bleedings,  it  may  suffice  to 
remark,  that  they  are  neither  preceded  by,  nor  attended  with 
unnatural  excitement  of  the  heart  and  arteries. 

2.  The  connection  between  the  haemorrhage  and  rheuma- 
tism. As  a  pathological  fact  this  merits  particular  notice. 
Are  the  two  affections  the  result  of  a  common  cause,  growing 
equally  out  of  the  same  morbid  condition  of  the  system? 
Such  is  the  conclusion  forced  upon  the  mind  by  the  general 
history  of  the  case.  The  coexistence  in  the  human  constitu- 
tion of  two  separate  and  independent  hereditary  diatheses, 
we  conceive  to  be  an  impossibility.  Gout  and  phthisis  are 
dependant  each  upon  its  own  constitutional  predisposition. 
Nor  can  they  be  blended  together  in  the  same  constitution. 
And  so  with  other  hereditary  maladies.  But  it  is  possible, 
as  in  the  case  before  us,  for  different  diseases  to  originate  di- 
rectly or  indirectly,  from  an  identical  constitutional  defection. 
Here  it  is  evident,  that  weakness  of  the  blood  vessels  lays  the 
foundation  for  both  hemorrhage  and  rheumatism;  though 
the  order  of  their  occurrence  is  different;  the  latler  being 
consecutive  to  the  former.  Hence,  though  both  are  truly 
speaking  referable  to  the  same  remote  cause,  their  immediate 
production  depends  upon  very  different  circumstances.  The 
peculiar  weakness  of  the  vessels  is  such  as  to  render  them 
liable  to  rupture  from  various  causes,  as  external  injuries, 
immoderate  exercise,  local  determinations,  &,c.  The  imme- 
diate effect  upon  the  application  of  these  exciting  causes,  is 
haemorrhage  to  a  greater  or  less  extent.  The  ultimate  result 
is  rheumatism  in  various  parts.  The  correctness  of  the  opin- 
ion here  advanced,  that  the  rheumatism  is  consequent  to  the 
hemorrhage,  derives  additional  support  from  the  following 
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considerations,  viz.  1st.  That  those  members  of  the  afflicted 
family  who  have  bled  oftenest,  have  likewise  been  most  addict- 
ed to  rheumatism.  2nd.  That  the  ravages  of  rheumatism 
have  been  greatest  in  those  parts  of  the  body,  (the  inferior  ex- 
tremities) most  liable  to  the  influence  of  the  exciting  causes 
of  haemorrhage,  viz.  local  determinations,  walking,  run- 
ning, jumping,  &c.   which  have  frequently  been  followed 

in  the  case  of  Mr.  VV          by  sanguineous  extravasations. 

3rd.  That  according  to  the  best  accounts,  haemorrhage  has 
generally  appeared  to  be  the  primary  affection.  And  4thly. 
That  the  violence  of  rheumatism,  has  usually  abated  in  pro- 
portion to  the  infrequency  of  haemorrhage.    This  obtained  in 

the  case  of  Mr.  W  ?s  grand-father,  who  is  said  not  to  hav  e 

bled  as  often,  or  suffered  as  much  from  rheumatism,  in  the 
latter  part  of  his  life.  The  atony  of  the  coats  of  the  blood 
vessels,  generally  prevailing  among  the  males  of  the  family 
in  question,  most  likely  induces  rheumatism,  by  the  repeated 
effusions  of  blood  to  which  it  disposes  the  extreme  vessels 
in  the  vicinity  of  the  articulations,  (the  ordinary  motions  of 
which  may  be  deemed  competent  to  a  lesion  of  the  enfee- 
bled capillaries,)  thereby  creating  obstruction,  and  conse- 
quent inflammation  of  the  parts.  The  well  known  fact 
of  inflammation  being  frequently  removed  or  mitigated  by  effu- 
sion from  the  vessels  of  the  part  may,  perhaps,  be  considered 
an  insuperable  objection  to  this  view  of  the  subject.  But 
it  should  be  recollected  that  the  effect  of  effusion  depends 
entirely  upon  the  circumstances  under  which  it  takes  place. 
Thus,  when  it  occurs  from  the  engorged  vessels  of  an  inflamed 
part,  immediate  relief  is  obtained;  the  escape  of  the  effused 
fluid  into  the  circumjacent  parts  taking  off  the  previous  disten- 
sion, and  facilitating,  in  the  same  proportion,  the  course  of 
the  blood.  But  when  effusion  of  blood  takes  place  repeatedly 
in  a  part  not  inflamed,  unless  the  effused  blood  is  quickly  dis- 
posed of  by  the  absorbents,  it  must  unquestionably  create 
obstruction  in  the  part,  which,  by  interrupting  the  natural 
and  uniform  action  of  the  vessels,  induces  an  accumulation 
of  blood,  an  effort  on  the  part  of  nature  to  remove  which, 
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constitutes  what  we  term  inflammation.  We  have  several 
times  seen  considerable  inflammation  after  a  lapse  of  week?, 
arise  from  a  rupture  of  the  blood  vessels  of  parts  which  had 
sustained  no  direct  injury.  We  are  also  informed  by  Mr.  W. 
that  ecchymosis,  in  whatever  part  of  his  body  it  has  shown 
itself,  has  usually  been  attended  w  ith  more  or  less  pain  and 
soreness. 

3.  A  singular  fact,  noticed  in  the  foregoing  history,  and 
for  which,  we  do  not  pretend  to  account,  is  that  the  females 
of  the  family,  are  all  healthy;  while  the  male?  invariably  in- 
herit the  family  complaint;  the  predisposition  descending,  with 
equal  certainty,  through  both,  to  posterity.  Here,  as  in  gout, 
nature  displays  a  mysterious  operation  of  her  laws,  as  it  were, 
but  to  mock  our  efforts  towards  investigation.  We  can  only 
say,  that  such  facts  clearly  imply  a  marked,  and  radical  dis- 
crepancy in  the  original  constitutional  organization  of  the 
sexes. 


Art.  VI. — Descriptions  of  several  new  species  of  Shells,  and  of  a 
new  species  of  Lumbricus.  By  Thomas  Sav,  F.  M.  L.  S.  of  .Xew 
Harmony,  Indiana. 

1.  UNIO  interruptus,  elevated  umbonial  slope,  separating 
folds  of  the  disk  from  folds  of  the  anterior  margin.  Inhabits 
Louisiana. 

Shell  transversely  oblong-oval  or  sub-rhomboidal,  blackish 
brown;  an  elevated  rib  extends  from  the  apex  to  the  anterior 
basal  angle  along  the  umbonial  slope;  anterior  half  of  the 
disk  with  somewhat  oblique  undulations  extending  nearly  to  the 
umbonial  rib;  anterior  to  the  umbonial  rib  are  several  arqua- 
ted  undulations,  which  do  not  reach  the  edge  of  the  shell  and 
are  slightly  cut  by  an  impressed  line  which  is  nearly  parallel 
to  the  rib:  umbo  compressed:  beaks  not  elevated,  deeply  ero- 
ded: posterior  margin  very  short,  rounded:  ligament  margin 
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rectilinear,  the  anterior  angle  elevated,  obtuse:  anterior  slope 
very  oblique:  base  rectilinear,  parallel  to  the  ligament  margin: 
anterior  basal  angle  somewhat  rostrated:  cavity  of  the  hinge 
membranes  (or  excavated  lunule)  fusiform:  within  purplish, 
iridescent:  cardinal  teeth  direct,  deeply  granulated  and  linea- 
ted  over  their  whole  surface:  lateral  teeth  entire:  posterior  cica- 
trices rough,  the  smaller  one  orbicular:  anterior  edge  blackish. 

Length  2  1-5  inches,  greatest  breadth  3  3-5,  convexity  1  3-10 
inches. 

The  species  to  which  this  makes  the  nearest  approach,  is 
undoubtedly  the  undulalus,  Barnes;  but  it  is  more  transverse, 
more  oblique  anteriorly;  the  edges  of  the  hinge  margin  of 
the  anterior  slope  are  not  undulated;  the  umbonial  slope  is 
elevated  into  a  distinct  separating  rib;  audit  is  of  a  fine  livid 
purple  colour  within.  The  eroded  surface  of  the  umbones  is 
pearlaceous,  iridescent  and  at  the  apices  it  exhibits  a  dull  wax 
yellow  surface.  For  this  interesting  species  I  am  indebted  to 
Mr.  Joseph  Barabino  of  New-Orleans. 

2.  Unio  glebulus,  oval  orbicular;  lateral  teeth  remote,  very 
short,  granulated.    Inhabits  Louisiana. 

Shell  transversely  oval  orbicular,  sometimes  subovate,  very 
convex,  dark  brownish:  umbones  not  elevated  above  the  gene- 
ral curvature:  beaks  not  prominent,  (much  eroded,  exposing 
a  wax  yellow  surface :)  hinge  and  basal  margins  correspondingly 
arquated;  destitute  of  any  prominent  angle:  anterior  and  pos- 
terior margins  almost  equally  arquated;  the  former  extending 
a  little  with  age  into  a  more  or  less  obtuse  angle  at  the 
extremity  of  the  umbonial  slope:  umbonial  slope  slightly  eleva- 
ted: lunule  not  dilated:  within  a  little  tinted  with  rosaceous: 
cardinal  teeth  deeply  and  approximately  granulated  and  sulca- 
ted:  lateral  teeth  remote  from  the  cardinal  teeth,  remarkably 
granulated,  their  length  hardly  greater  than  their  distance 
from  the  cardinal  teeth :  posterior  accessory  cicatrix  small  and 
approximate. 

Length  1  3-5 inches;  breadth  2  1-10;  convexity  1  3-10 inches. 
The  transverse  simple  rotundity  of  this  shell,  combined 
with  the  much  sulcated  cardinal  teeth,  and  the  remote  short 


Say's  Description  of  New  Shells  Sfc. 


527 


lateral  teeth  readily  distinguish  this  shell.  Several  speci- 
mens were  sent  to  me  by  Mr.  Barabino. 

3.  Unio  nexus.  Shell  transversely  triangular  subrhomboidal, 
much  inflated,  thick:  beaks  prominent:  anterior  side  much  de- 
pressed, in  its  middle  elevated,  so  as  to  make  an  almost  rectili- 
near hinge  margin,  with  a  broad,  shallow  groove,  which  extends 
from  tlie  beak  to  the  anterior  margin:  anterior  margin  forming 
nearly  a  right  angle  with  the  base,  obtusely  emarginate  in  the 
middle  by  the  termination  of  the  groove:  umbonial  slope  cari- 
nated,  in  consequence  of  the  depression  of  the  anterior  side: 
lunule  very  short:  posterior  margin  very  short,  rounded:  colour 
light  brownish,  obsoletely  radialed:  within  white:  cardinal  teeth 
direct:  lateral  teeth  rectilinear,  short,  with  but  little  obliquity: 
posterior  accessory  cicatrix  obliquely  elongated,  slender. 

Length  1  7-10  inches;  breadth  2  3-10;  convexity  1  7-10. 

Closely  related  to  triangularis,  Barnes;  but  differs  in  the 
greater  prominence  of  the  superior  portion  of  the  anterior 
margin;  the  shorter  posterior  margin  and  lunule;  the  direct 
cardinal  teeth,  and  the  little  obliquity  of  the  lateral  ones.  It 
was  sent  to  me  from  Nashville  by  Dr.  Troost.  I  may  re- 
mark that  several  shells  of  Cumberland  river  vary  much  from 
those  of  other  tributaries  of  the  Ohio. 

4.  Unio  declivis,  anterior  margin  rectilinearly  and  obliquely 
truncate.    Inhabits  Louisiana. 

Shell  transversely  moderately  thick:  posterior  margin  short 
and  obtusely  rounded:  beaks  hardly  elevated:  hinge  margin 
rather  elevated  and  compressed,  angulated  at  tip:  anterior  mar- 
gin rectilinear,  descending  obliquely  forward  to  a  prominent 
rostrum  of  the  anterior  basal  margin  at  the  extremity  of  the 
umbonial  slope:  umbonial  slope  not  elevated  above  the  curva- 
ture of  the  disk,  but  is  bounded  on  its  anterior  side  by  two 
slightly  impressed  lines:  basal  margin  arquated:  surface  deeply 
wrinkled:  within  tinged  with  purplish:  cardinal  teeth  oblique: 
lateral  teeth  distant  from  the  cardinal  teeth,  rectilinear,  oblique 
with  respect  to  the  base. 

Length  1  3-5;  breadth;  2  9-10;  convexity  nearly  1  inch. 
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Several  specimens  were  sent  to  me  by  Mr.  Barabino.  It  re- 
sembles purpurcus.  Nob.,  but  in  that  species  the  cardinal  teeth 
are  direct,  and  a  remarkable  feature  is  exhibited  by  this  shell 
in  its  anterior  rectilinear  declivity,  terminating  below  the  an- 
terior middle  in  a  kind  of  rostrum  or  prominent  angle,  which 
may  be  compared  to  that  of  nasulus,  Nob.,  excepting  that  it  is 
nearly  on  a  line  with  the  base.  I  have  not  seen  any  variety  of 
either  of  those  species  that  could  be  mistaken  for  this.  The 
beaks  and  umbones  in  my  specimens  are  very  much  eroded,  ex- 
posing a  wax-coloured  surface. 

5.  Unio  capillus,  very  small,  thick,  radiated;  teeth  very 
thick.    Inhabits  Wabash  river. 

Shell  transversely  suboval,  thick,  obscure,  yellowish,  with 
very  numerous  dark  green  radiating  lines:  posterior  margin  not 
very  short,  rounded:  beaks  but  little  elevated,  simple:  lunulc 
fusiform,  very  obvious:  hinge  margin  and  anterior  margin  are 
little  depressed,  declining  gradually  in  an  arquated  line:  ante- 
rior basal  margin  rounded:  basal  margin  nearly  rectilinear  in  the 
middle:  within  pearly  white:  cardinal  teeth  direct,  thick:  late- 
ral teeth  thick,  oblique  with  respect  to  the  base:  cicatrices  very 
deep  and  rounded:  cavity  of  the  beaks  almost  obliterated,  with 
a  series  of  small  cicatrices  extending  downwards  and  back- 
wards. 

Length  7-10;  breadth  1  1-5;  convexity  half  an  inch. 

The  robust  tooth  and  the  thickness  of  the  whole  shell  have 
induced  many,  and  myself  amongst  the  number,  to  consider  this 
shell  as  the  young  of  gibbosus,  Barnes;  but  a  very  slight  exami- 
nation serves  to  shew  that  it  is  very  distinct.  The  young  of 
that  species  is  always  much  more  elongated  transversely,  not 
so  thick,  with  the  beaks  much  undulated,  and  the  series  of 
small  cicatrices  in  the  beak  cavity  is  parallel  to  the  hinge  mar- 
gin. As  respects  magnitude  it  approaches  parvus,  Barnes,  which, 
however,  has  the  beaks  undulated,  is  rather  thin,  with  oblique 
small  cardinal  teeth. 

Helicina  occulta,  carinated ;  carina  almost  concealed  on  the 
spine  and  nearly  obsolete  on  the  body  whorl.  Found  near  New 
Harmony,  Indiana. 
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Whorls  about  five,  carinated  or  with  an  acute  shoulder,  which 
is  almost  concealed  on  the  spine  by  the  suture;  it  becomes  more 
obtuse  and  almost  obsolete  or  even  impressed  on  the  body 
whorl,  but  near  the  labrum  it  is  again  very  obvious:  the  whole 
surface  has  slightly  elevated  somewhat  regular  lines,  forming 
grooves  between  them  across  the  whorls,  and  there  is  an  appear- 
ance of  revolving  lines  on  the  body  whorl,  particularly  beneath: 
labrum  entire,  thick,  a  little  reflected,  obtusely  a  little  more 
prominent  towards  the  base,  but  not  angulated.  Greatest 
breadth  less  than  three  tenths  of  an  inch. 

All  the  specimens  that  I  have  yet  observed  are  dead  and 
bleached.  They  occur  abundantly  in  a  rugged  and  abrupt 
"bluff""  a  half  mile  below  New  Harmony,  near  the  river  bank, 
with  many  species  of  Helix,  common  in  many  parts  of  the 
United  States,  such  as  alternata,  thyroidus,fraterna,  concava,  Nob. 
8lc.  They  are  much  the  same  size  or  even  a  little  larger  than 
Helicina  (Oligyra)  orbiculata,  Nob.  which  species  is  destitute 
of  carina  and  of  prominent  wrinkles  or  elevated  lines ;  its  lab- 
rum is  reflected  but  not  thickened,  with  a  distinct  angle  near 
its  base. 

Lumbricus  terrem/j,  cylindrical,  red;  segments subequal;  sides 
and  venter  with  four  double  longitudinal  series  of  short,  small, 
curved  bristles,  or  hooks;  back  unarmed;  clitellus  prominent 
and  obvious;  posterior  extremity  not  depressed,  attenuated 
like  the  anterior  extremity. 

This  is  our  common  earth-worm,  which  has  been  hitherto 
considered  as  the  same  with  the  te.rrestris  L.  of  Europe,  which 
however,  has  the  posterior  extremity  depressed.  It  differs  from 
L.  leplozonius,  Hagenbach,  of  Sweden,  by  having  a  clitellus. 
The  L.  (Hypogoeon)  hertina,  Savigny,  of  North  America  is  de- 
scribed to  have  a  medio-dorsal  series  of  hooks»or  bristles.  The 
species  belongs  to  Savigpy's  genus  Enterioru 

vol.  4. — no.  4.  "70 
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Art.  VII.— Jl  Treatise  on  Fever,  by  Southwood  Smith,  M.  D. 
Physician  to  the  London  Fever  Hospital-  One  vol.  8vo  pp. 
448.    Philadelphia,  1830. 

TFfflS  volume  is  ushered  to  light,  a  candidate  for  public  fa- 
vour, with  a  sufficient  share  of  "pomp  and  circumstance.'" 
From  beginning  to  end  a  tone  of  confidence  pervades  it,  show- 
ing clearly  that  its  author  sets  no  common  value  either  on  hit 
own  powers,  or  the  advantages  under  which  they  have  been 
here  exercised.  And  truly,  as  a  plain  narrative  of  pertinent 
facts,  and  a  lucid  exposition  of  valuable  principles,  the  work 
possesses  no  little  merit.  But  whether  it  be  destined  to  take 
the  place  of  all  antecedent  productions  on  the  same  subject,and 
to  supersede  the  necessity  of  further  discussion  of  the  topics 
it  embraces,  are  points  which  it  might  be  unsafe  to  settle  in  the 
affirmative.  Yet  such  is  the  high  standing  which  the  tenor  of 
occasional  passages  in  it  would  seem  to  claim  for  it.  It  cer- 
tainly professes  virtually,  if  not  avowedly,  to  teach  the  faculty 
something  which  they  did  not  know  before.  It  pretends  there- 
fore to  originality.  Whether  it  possesses  it  will  be  seen  here- 
after. 

The  work  is  put  forth  as  a  faithful  report  of  hospital  experi- 
ence. This  is  no  doubt  intended  to  add  weight  to  its  charac- 
ter; and,  on  the  minds  of  many,  it  will  produce  the  desired 
effect,  in  a  degree  full)  as  high,  as  consists  with  either  truth  or 
usefulness.  That  hospital  practice  is  of  great  value,  as  relates 
to  surgery  and  mt)rbid  anatomy,  will  not  be  denied.  Under 
no  other  auspices  can  those  two  branches  be  so  profitably  culti- 
vated. But,  as  respects  the  practice  of  medicine,  considera- 
tions of  much  weight  forbid  us  to  make  the  same  concession. 
All  experience  testifies,  that  modes  of  practice  said  to  be  best 
suited  to  repositories  of  the  sick  in  large  cities,  are  not  so  ap- 
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plicable  to  the  diseases  of  other  places,  more  especially  of  the 
country.  It  would  be  singular  and  unaccountable,  were  the 
case  otherwise.  In  their  habits,  modes  of  life,  and  entire  con- 
stitutional character,  the  patients  found  in  hospitals  are  widely 
different  from  those  that  present  themselves  to  physicians  in 
common  practice.  Even  when  labouring  under  the  same  dis- 
eases, therefore,  they  require  a  different  treatment.  Hence 
we  have  always  distrusted  the  judgment  or  the  sincerity  of 
those,  who  have  been  loud  in  their  praises  of  hospital  practice 
as  a  source  of  instruction;  we  mean,  in  particular, as  concerns 
the  treatment  of  febrile  diseases.  We  must  not  however  dwell 
on  this  topic,  but  proceed  to  examine  the  book  as  it  is,  and  en- 
deavour to  speak  of  it  according  to  its  merit. 

After  a  meaning  reference  to  the  facilities  he  enjoys  for  the 
study  of  fever,  our  author  gives  a  hasty  sketch  of  the  most  dis- 
tinguished theories  of  that  complaint,  which  have  prevailed, 
as  well  in  ancient  as  in  modern  times.  In  this  outline  there  is 
nothing  particularly  worthy  of  notice,  except  his  just  rejection 
of  all  theories  growing  out  of  the  notions  of  humoralism,  and 
his  adoption  of  the  doctrine,  that  fever  is  necessarily  the  result 
of  a  topical  laeston;  in  other  words,  that  it  can  have  no  exist- 
ence, independently  of  a  "morbid  local  affection."  That  most 
of  the  eminent  physicians  of  the  day  are  fast  uniting  in  opin- 
ion on  these  two  important  points  of  belief,  is  matter  of  re- 
joicing. The  opposite  hypotheses  have  already  too  long  and 
too  widely  prevailed,  whether  we  have  reference  to  the  credit 
of  the  profession,  or  the  benefit  of  man.  The  many  erroneous 
and  destructive  schemes  of  practice  that  have  arisen  from  them 
have  been  a  scourge  to  our  race,  scarcely  lighter  than  the  com- 
plaints they  were  benevolently  intended  to  combat.  So  true  is 
it,  that  unsound  views  in  pathology  lead  inevitably  to  unsuc- 
cessful modes  of  treatment;  and  not  merely  to  unsuccessful, 
but  to  pernicious  ones. 

It  may  perhaps  be  thought  by  the  reader  that  we  are  bound 
to  verify  our  charge,  as  relates  to  the  confident  and  authorita- 
tive tone,  which  we  have  ascribed  to  this  work.  We  there- 
fore quote,  for  the  present,  the  following  passage,  as  a  single 
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specimen  out  of  many  we  could  refer  to,  of  the  same  descrip- 
tion.   Others  to  the  same  effect  will  be  given  hereafter. 

That  men  who  exhibit  such  talent  for  observation  and  such  acute  and 
active  powers  of  the  understanding  as  many  of  these  authors  exemplify 
in  these  very  works,  should,  while  writing  with  so  much  earnestness 
against  each  other,  fall  into  one  and  the  same  error,  and  that  an  error  so 
palpable,  is  no  flattering  exhibition  of  the  state  of  the  art  of  reasoning 
among  the  members  of  the  medical  profession.  The  degree  in  which 
the  science  of  mind  is  neglected  in  our  age  and  country,  may  it  not  be 
justly  added  1  especially  in  our  profession — that  science  upon  the  know- 
ledge of  which  the  conduct  of  every  individual  mind  is  so  dependent,  is 
truly  deplorable. 

In  his  comment  on  what  he  deems  errors,  in  the  several  theo- 
ries of  fever,  of  which  he  had  spoken,  our  author,  with  much 
seeming  truth,  derives  them  all  from  the  following  sources; 
"either  that  of  assuming  as  a  fact  what  is  merely  a  conjecture; 
or  that  of  assigning  to  the  genus  what  belongs  to  the  species; 
or  that  of  characterizing  the  disease  by  what  appertains  only 
to  a  stage;  or  that  of  mistaking  the  effect  for  the  cause."  In 
his  adduction  of  facts  to  illustrate  this,  he  is  happy  and  satis- 
factory. His  remarks,  in  opposition  to  the  h>  pothesis,  that  "de- 
bility" constitutes  the  "essence  of  fever,"  though  brief,  are  im- 
portant. A  more  destructive  error  has  never  found  its  way 
into  the  science  of  medicine.  And  much  of  the  mischief  it 
has  done  has  arisen  from  the  plausible  shape,  under  which  it 
presents  itself  to  those,  who  know  but  little  of  the  laws  of  the 
human  constitution.  It  is  masked  under  a  gaise  well  calcula- 
ted to  attract  the  inexperienced,  and  its  suggestions  are  those 
of  seeming  wisdom;  but  a  credulous  compliance  with  them 
leads  to  ruin.  The  scheme  of  practice  founded  on  it  has  sur- 
passed the  sword  itself  in  tormenting  its  victims,  and  destro)  ing 
life.  It  has  committed  its  ravages  chiefly  in  what  is  called  ty^ 
phus  fever,  and  in  convalescence  generally.  To  the  treatment 
of  dyspepsia,  dropsy,  scrophula  and  scurvy,  as  well  as  to  that 
of  many  other  complaints,  the  same  hypothesis  has  been  de- 
structively applied.  Its  advocates  do  not  seem  to  be  aware, 
that  different  parts  of  the  human  bod)'  are  often  in  opposite 
states  of  excitement,  at  the  same  time;  that,  in  reality  disease 
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consists,  in  a  great  measure,  in  the  transfer  of  native  strength 
of  action  from  one  tissue  or  set  of  organs  to  another,  leaving 
the  former  in  a  state  of  debility,  and  giving  to  the  latter  a  pre- 
ternatural and  morbid  amount  of  vital  power.  Much  less  has 
it  been  known  to  these  mistaken  theorists,  that  the  true  cause 
of  debility  or  deficient  action  in  one  portion  of  the  system,  is 
often  excessive  and  even  inflammatory  action  in  another  por- 
tion, possessing  higher  relations,  and  essential  to  life.  While 
therefore  they  have  been  labouring,  under  mistaken  vicus,  lo 
restore  vigour  to  the  debilitated  organs,  they  have  urged  the 
others  to  a  degree  of  excitement  necessarily  fatal.  Such  has 
been  the  terrible  effect  of  treating  typhus  fever  after  the  man- 
ner of  Cullen  and  Brown  and  their  followers,  more  especially 
those  of  the  latter  school.  Muscular  strength  is  prostrated  in 
this  complaint,  and  the  action  of  the  heart  is  feeble,  because 
the  stomach,  brain,  and  spinal  marrow,  and  perhaps  the  lungs 
also,  are  inflamed.  The  Brunonian  plies  his  stimulants,  and 
the  Cullenian  his  tonics,  to  invigorate  the  energies  of  the  for- 
mer organs;  and  what  is  the  issue?  Let  sound  principles  unite 
with  sober  experience  in  the  reply.  In  the  latter  organs  a  de- 
gree of  excitement  is  produced  incompatible  with  life.  Inflam- 
mation already  high  is  urged  to  a  fatal  issue.  The  same  is 
true  of  the  practice  conducted  under  notions  of  "debility,"  in 
almost  every  instance,  in  which  it  is  pursued.  In  attempting  to 
restore  lost  strength  to  one  set  of  organs,  as  if  their  symptoms 
of  weakened  action  were  the  entire  disease,  it  destroys  or  in- 
capacitates for  their  functions  another  set,  of  higher  standing 
in  the  economy  of  the  system.  Fortunately  for  mankind,  there 
is  good  reason  to  believe,  that  the  more  correct  views  of  pa- 
thology, which  are  now  entertained,  and  which  are  still  further 
developing  and  maturing,  under  the  analytical  and  autopsic 
method  of  cultivating  medicine,  will  soon  eradicate  this  fatal 
practice,  or  leave  it  such  a  mere  professional  shadow,  that 
it  may  truly  be  said  of  it,  stat  nominis  umbra. 

Our  author's  views,  in  his  brief  descant  on  the  hypothesis, 
that  the  "essence  of  fever  consists  in  a  morbid  condition  of 
the  blood"  are  worthy  of  notice.    Like  every  other  enlight- 
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ened  physiologist,  he  considers  both  the  blood  and  all  the  other 
fluids  of  the  body,  as  the  direct  product  of  the  action  of  the 
solids.  From  the  solids  therefore  they  receive  their  "condi- 
tion" and  properties,  whether  "morbid"  or  healthy,  as  well 
as  their  existence.  Whether  the  case  be  fever,  therefore, 
or  any  other  form  of  disease,  the  action  of  the  solids  must  be 
"morbid,"  before  the  "condition  of  the  blood"  can  be  so. 
Hence  fever  cannot  possibly  originate  in-  the  blood.  True: 
when  the  action  of  the  solids  is  deranged  in  fever,  the  condition 
of  the  blood  becomes  also  unsound,  and  probably  contributes 
its  part,  as  an  auxiliary  cause,  to  augment  the  general  mischief. 
But  the  changes,  which  that  fluid  sustains  in  its  properties,  in 
different  diseases,  have  never  been  ascertained.  Their  exist- 
ence only  is  known,  not  their  character,  much  less  their  effects 
in  producing  further  changes  in  the  functions  of  the  solids. 
Our  author  indeed  informs  us  that  a  series  of  experiments, 
instituted  for  the  purpose  of  shedding  light  on  that  sub- 
ject, is  now  in  progress  in  London,  under  the  direction  of  a 
competent  conductor.  But  he  frankly  acknowledges,  that 
however  curious  and  interesting  the  results  of  them  may  be. 
he  does  not  believe  that  they  will  contribute  to  the  advance- 
ment, or  in  any  way  subserve  the  purposes,  of  practical  medi- 
cine. In  this  he  thinks  correctly.  It  is  through  a  more  tho- 
rough knowledge  of  the  solids  alone,  in  their  healthy  and 
diseased  conditions  and  relations,  that  the  interests  of  practical 
medicine  can  be  promoted.  As  well  might  an  attempt  be 
made  to  renovate  a  decaying  vine,  by  remediate  applications 
to  the  sickly  grape  it  produces,  as  to  remove  any  disease  from 
the  human  body,  by  acting  on  the  fluids.  In  either  case  the 
attempted  process,  would  be  directed  backward  from  effect  to 
cause.  But  this  is  in  opposition  to  the  course  of  nature,  and 
must  necessarily  fail. 

Our  author  manifests  a  respectable  acquaintance  with  the 
nature  of  the  inquiry,  in  which  he  is  engaged,  by  the  question, 
which  he  proposes  to  be  answered,  in  the  course  of  it.  They 
are  judiciously  conceived,  and  are  as  follows. 

"1.  What  is  the  series  of  phenomena  which  constitutes  fever?  2.  What 
are  tho  particular  phenomena  which  are  common  to  all  its  varieties  and 
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combinations!  3.  What  is  the  order  in  which  these  phenomena  occur 
in  the  series?  4.  What  are  the  organs,  and  what  their  states,  upon 
which  these  phenomena  depend  !  5.  What  are  the  external  signs  of  these 
internal  states,  or  what  are  the  indications  by  which  their  existence  may 
be  known !  6.  What  is  the  external  noxious  agent  or  agents,  or  the  ex- 
citing cause  or  causes  of  the  disease"!  7.  What  is  the  particular  remedy, 
or  the  particular  combination  of  remedies  which  is  best  adapted  to  each 
state  of  each  organ!  When  these  questions  can  be  clearly  and  perfectly 
answered,  and  not  till  then,  we  shall  know  the  disease  and  its  treatment." 

In  the  prosecution  of  his  inquiry,  Dr.  Smith  displays  a 
strong  attachment  to  order,  and  much  accuracy  of  method. 
This,  united  to  a  correct  use  of  language,  and  a  straight-for- 
ward manner,  removes  all  occultness  and  mystery  from  his 
investigations,  and  renders  his  views  exceedingly  plain.  He 
rarely  expresses  an  opinion  himself  or  attempts  to  impose  one 
on  his  readers,  beyond  the  limits  of  the  evidence  he  adduces. 
He  regards  fever  as  consisting  in  a  certain  morbid  condition  of 
certain  principal  organs  of  the  body,  the  organs  and  their  con- 
dition being  indicated  by  the  phenomena  called  symptoms. 
These  symptoms  or  external  manifestations  serve  as  so  many 
well  constructed  glasses,  to  disclose  to  the  intelligent  and 
observing  eye  the  internal  state  of  the  parts  concerned.  He 
considers  it  a  matter  of  paramount  importance  to  ascertain  what 
are  the  organs  which  are  implicated  in  this  disease;  "what  the 
conditions  are  which  are  induced  in  them;  what  organ  sustains 
the  first  assault;  and  what  organs  are  attacked  in  succession." 
The  result  of  his  inquiries  on  these  several  points  will  appear 
hereafter.  In  the  mean  time  we  deem  it  justice  to  him  to  ob- 
serve, that  the  positions  he  has  here  laid  down,  as  the  basis  of 
his  theory,  are  correct.  Fever  does  consist  in  a  morbid  affec- 
tion produced  by  its  causes  in  some  of  the  leading  organs  of 
the  body.  And  that  affection  is  originally  local.  From  the 
spot  first  injured,  as  a  centre,  the  mischief  extends,  by  constitu- 
tional laws,  to  other  important  organs,  until  the  derangement 
becomes  general.  We  shall  only  so  far  anticipate  the  views 
of  our  author  as  to  observe,  that  the  ruling  organs  of  the  body, 
which  control  its  actions,  both  in  health  and  disease,  and  makr 
it  what  it  is,  are  those  contained  in  the  three  great  cavities,  f  he 
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abdomen,  the  thorax,  and  the  cranium;  in  language  more  cir- 
cumstantial, they  are,  the  chylopoelic  orgaus  generally,  the 
lungs  and  heart,  and  the  brain  with  its  appendage  the  spinal 
cord.  The  nerves  derive  their  importance  from  their  connex- 
ion with  the  two  latter  organs.  Fever  begins  in  one  or  anoth- 
er of  these  sets  of  organs,  usually  we  believe  in  the  chylopoetic, 
and  extends  to  the  others,  by  sympathy,  until  the  whole  be- 
come involved.  For  in  every  case  of  fever  they  are  all  impli- 
cated. While  either  of  them  is  sound,  it  is  impossible  for  that 
complaint  to  have  a  lodgement  in  the  system.  The  reason  is 
plain.  So  powerful  and  controlling  are  these  organs,  that  if 
one  set  of  them  is  in  vigorous  health,  it  maintains  the  health  of 
the  other  parts  of  the  body.  So  intimately  however  are  they 
associated,  and  so  great  is  the  influence  of  each  over  the  others, 
that  a  serious  lassion  produced  in  any  one  of  them,  usually 
extends  its  effects  to  the  whole.  It  will  appear  hereafter  that 
the  converse  of  this  proposition  is  also  true. 

In  his  second  chapter  our  author  proceeds  to  identify  fever, 
or  show  what  it  is.  In  all  febrile  complaints  he  finds  some 
things  in  common,  and  others  exceedingly  different.  In  no  two 
countries,  especially  if  remote  from  each  other,  are  fevers  alike. 
In  the  same  country,  the  fever  of  one  season  differs  materially 
from  that  of  another;  and  even  in  the  same  season  and  country, 
fever  differs  in  different  individuals.  Still  there  is  something 
present,  which  so  completely  identifies  the  complaint,  under 
every  variety  it  assumes,  that  no  doubt  or  difference  of  opinion 
prevails,  as  to  its  existence.  In  every  instance  it  is  acknow- 
ledged to  be  fever.  Bring  into  the  ward  of  a  hospital  three 
persons,  one  labouring  under  the  common  fever  of  Great  Bri- 
tain, another  under  yellow  fever,  and  the  third  under  plague. 
The  aspects  of  the  three  patients  will  differ  from  each  other 
as  widely,  as  imagination  can  well  conceive.  But  no  matter. 
From  the  positive  form  and  essential  characteristics,  under 
which  fever  presents  itself  in  each  case,  its  existence  is  prompt- 
ly acknowledged  in  all.  This  arises  from  something  common 
to  the  complaint,  as  a  genus,  or  in  the  abstract;  and  physicians 
have  found  it  difficult  to  determine  what  it  is.    In  attempting 
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this  analysis,  Boerhaave  collected,  with  much  labour,  all  the 
symptoms  belonging  to  every  variety  of  fever,  and  found  the 
aggregate  unexpectedly  great.  But,  after  striking  off  those 
which  he  had  not  uniformly  seen  in  every  case  of  the  disease, 
he  was  surprised  to  find  the  catalogue  reduced  to  three;  "shiv- 
ering, a  frequent  pulse,  and  preternatural  heat."  Yet,  in  many 
cases  of  fever,  of  the  most  severe  and  fatal  description,  neither 
of  these  is  present.  In  their  attempts  to  make  up  the  com- 
mon character,  or  what  they  considered  the  "essence"  of 
the  complaint,  Cullen,  Wilson  Philip,  and  other  physicians 
have  been  equally  unsuccessful. 

In  his  remarks  on  this  subject,  our  author  divests  himself  of 
the  character  of  an  ontologist.  He  denies  fever  to  be  an  en- 
tity, or  abstract  being,  possessing  a  peculiar  nature.  It  is  a 
series  of  events;  and  the  object  of  his  inquiry  is  to  discoveF 
what  those  events  are;  in  particular,  what  the  events  are  which 
invariably  concur  in  the  series;  and  in  what  order  they  con- 
stantly succeed  each  other.  And  he  alleges,  that  when  this 
shall  have  been  discovered,  all  will  be  ascertained  that  we 
can  ever  know  of  what  is  termed  the  nature  of  fever;  because 
nothing  more  is  known  of  the  nature  of  any  process. 

Where,  then,  he  inquires,  shall  we  look  for  the  events  sought 
after?  Not  in  the  symptoms.  They  are  not  events,  but 
the  signs  or  indications  of  them.  Symptoms  depend  upon 
the  states  of  organs;  they  are  the  external  and  visible  signs 
of  internal,  and,  for  the  most  part,  as  long  as  life  continues,  in- 
visible conditions.  It  is  to  the  state  of  ihe  organs  that  we  must 
look  for  the  events  of  which  we  are  in  search. 

"Are  there  any  states  of  any  organs  that  always  exist  in  fever'?  Ar« 
the  states  constant  ?  Are  the  organs  affected  constant;  and  can  both  b© 
ascertained!  If  this  can  be  truly  answered  in  the  affirmative ;  if  it  can 
be  proved  that  there  are  certain  conditions  of  certain  organs  which  inva- 
riably exist  in  fever,  in  every  type,  in  every  degree,  in  every  stage  of  it, 
we  shall  have  arrived  at  a  satisfactory  conclusion  relative  to  the  first  part 
of  our  inquiry. 

"The  evidence  is  as  complete  as  observation  during  life  and  inspection 
after  death  can  make  it,  that  a  morbid  change  does  take  place  in  a  certain 
number  of  organs  in  every  case  of  fever,  from  the  most  trivial  ipteiaait- 
vol.  4. — 50.  4.  71 
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tent  to  the  most  alarming  continued  fever,  from  the  mildest  plague  to  the 
most  malignant  typhus :  that  at  the  two  extremes  of  this  scale,  and  at  all 
the  intermediate  gradations  of  it,  there  are  certain  organs  which  are 
always  affected,  and  that  the  affection  in  all  is  similar. 

"The  identity  of  the  organs  is  inferred  from  the  indications  they  give 
of  disordered  function  during  life:  the  identity  of  the  affection  is  infer- 
red from  the  similarity  of  morbid  appearances  which  they  exhibit  on  ex- 
amination after  death. 

"The  organs  affected  are  those  which  constitute  the  nervous  system; 
those  which  constitute  the  circulating  system, 'and  those  which  consti- 
tute the  systems  of  secretion  and  excretion.  The  spinal  cord  and  the 
brain;  the  heart  and  the  arteries, especially  their  capillary  extremities; 
the  secreting  and  the  excreting  organs,  which  in  fact  are  composed,  es- 
sentially, of  the  capillary  extremities  of  the  arteries;  the  secreting  and 
the  excreting  extremities  of  these  arteries,  especially  as  they  terminate 
in  the  external  skin,  and  in  the  mucous  membranes,  which  form  the  inter- 
nal skin,  this  is  the  chain  of  diseased  organs :  derangement  in  the  ner- 
vous and  sensorial  functions:  derangement  in  the  circulating  function : 
derangement  in  the  secretory  and  excretory  functions,  this  is  the  circle 
of  morbid  actions. 

"There  never  was  a  case  of  fever  in  which  all  these  organs  and  affections 
were  not  more  or  less  in  a  morbid  state :  there  never  was  a  concurrence 
of  this  morbid  state,  in  this  complete  circle  of  organs,  without  fever. 
The  events  which  invariably  concur  in  fever,  then,  are  a  certain  deviation 
from  the  healthy  state  in  the  nervous  and  the  sensorial  functions ; 
a  certain  deviation  from  the  healthy  state  in  the  circulating  func- 
tion; a  certain  deviation  ftom  the  healthy  state  in  the  functions  of 
secretion  and  excretion.  A  deviation  from  the  healthy  state  in  one  circle 
of  actions  will  not  present  the  phenomena  of  fever;  a  deviation  from  the 
healthy  state  in  two  circles  of  action  will  not  present  the  phenomena  of 
ffever:  there  must  be  a  deviation  in  the  three  circles  before  fever  can  ex- 
ist.  Such  then  are  the  common  phenomena  of  lever." 

Our  author  proceeds: 

"But  it  isnotthe  invariable  concurrence  of  a  particular  number  of  events 
that  is  alone  sufficient  to  constitute  fever:  to  this  must  be  added  invari- 
ableness  of  concurrence  in  a  particular  order.  As  will  be  shown  in  the 
proper  place,  there  is  complete  and  irresistible  evidence  that  these  events 
do  occur  in  one  invariable  order.  Derangement  in  the  functions  of  secre- 
tion and  excretion  never  comes  first  in  the  series:  derangement  in  the 
nervous  and  sensorial  functions  never  comes  last  in  the  series:  derange- 
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ment  in  the  function  of  the  circulation  never  comes  either  the  first  or  the 
last  in  the  series,  but  is  always  the  second  in  succession.  . 

"  The  order  of  events  then  is  first,  derangement  in  the  nervous  and  sen- 
sorial functions;  this  is  the  invariable  antecedent:  secondly,  derangement 
in  t!ie  circulating  function;  this  is  the  invariable  sequent:  and  thirdly,  de- 
rangement in  the  secreting  and  excreting  functions;  this  is  the  last  result 
in  the  succession  of  morbid  changes." 

Such  is  the  Doctors  picture  of  fever;  and  whether  correct 
in  every  point  or  not,  he  is  so  far  clear  and  intelligible  in  his 
delineation.  But  he  now  enters  on  an  enterprise,  in  which  his 
success  is  much  more  questionable.  It  is  to  prove  the  exist- 
ence of  a  radical  difference  between  fever  and  inflammation; 
a  difference  not  merely  in  their  phenomena  but  in  their  es- 
sence. He  acknowledges  that  the  two  affections  possess  many 
things  in  common.  In  the  circulator)'  and  secretory  functions 
the  derangement  is  the  same.  But  not  so  in  the  nervous  and 
sensorial  functions.  The  derangement  which  takes  place 
there  "apparently  different  in  kind,-'  is  pronounced  certainly 
and  invariably  different  in  the  order  of  its  occurrence.  In 
pneumonia,  in  enteritis,  in  hepatitis,  the  spinal  cord  and  brain 
are  nrver  the  organs  in  which  the  first  indications  of  disease 
appear:  the  earliest  indications  of  disease  that  can  be  discov- 
ered have  their  seat  in  the  affected  organ  itself;  it  is  only  after 
the  disease  has  made  some  progress  that  other  organs  and  func- 
tions are  involved ;  and,  apparently,  the  last  to  be  involved, 
and  certainly  the  least  to  suffer,  is  the  nervous  system! 

These  views  appear  to  us  unfounded.  Whether  it  occur  in 
the  "Febres"'  or  the  "  Phlegmasia?"'  of  Cullen,  or  in  any  other 
form  of  disease,  we  believe  inflammation  to  be  essentially  the 
same,  provided  it  be  seated  in  the  same  kind  of  tissue.  The 
only  appreciable  difference  is  in  the  degree;  and  that  depends 
on  sundry  causes,  some  of  them  at  times  not  easily  detected. 
The  most  powerful  of  them  would  seem  to  be,  temperament, 
constitutional  diathesis  for  the  time  being,  and  the  kind  and 
degree  of  original  irritation.  We  say  "original  irritation;" 
for  it  is  from  an  affection  of  that  kind  alone  that  inflammation 
can  arise;  and  we  need  scarcely  add,  that  irritation  has  its 
seat  chiefly  in  the  nervous  and  cerebral  system.    Of  no  other 
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system  is  that  affection  so  predicable.  This  is  to  be  regarded 
as  a  pathological  axiom.  Solicitous  to  be  clearly  understood 
on  this  subject,  we  shall  pursue  the  discussion  of  it  a  little 
further. 

Every  primary  irritation  is  necessarily  local,  and  is  produced 
on  some  organic  tissue,  as  a  whole,  made  up  of  all  its  subordi- 
nate tissues.  Of  these  subordinates,  the  nerves  constitute  a 
leading  one.  Is  the  organic  tissue,  on  which  the  irritating  im- 
pression is  made,  the  skin,  or  the  mucous  lining  of  the  lungs  or 
the  alimentary  canal?  and  is  the  impression  powerful?  The 
nerves  of  the  part  convey  it  to  the  brain,  that  organ  is  deran- 
ged by  it,  and,  from  its  universal  influence,  the  entire  system 
participates  in  the  mischief.  Is  the  irritating  impression  slight? 
no  real  inflammation  follows.  Is  it  deep  and  severe?  Inflam- 
mation is  produced.  Is  it  powerful  in  the  highest  degree? 
Life  is  either  suddenly  extinguished,  or  its  energies  are  so  pros- 
trated that  reaction  cannot  take  place,  and  again  the  affection 
produced  is  not  inflammatory.  But  it  is  much  worse.  It  is  usu- 
ally termed  congestive;  but,  from  the  debility,  diminished 
sensibility,  and  inaction,  which  characterize  it,  it  might  be  not 
inaptly  termed  paralytic.  It  exists  in  the  worst  cases  of  plague, 
yellow  fever,  epidemic  cholera,  scarlatina,  and  typhus. 

This  statement  is  equally  true  of  every  irritating  impression, 
whether  it  be  made  by  a  febrific  miasm,  any  other  poisonous 
agent,  caloric,  or  mechanical  violence.  Is  the  stomach  deeply 
injured,  by  a  severe  blow  or  a  wound?  The  irritation  or  shock 
is  communicated  through  the  nerves  to  the  cerebral  system,  as 
clearly  appears  from  the  debility,  confusion,  insensibility,  or 
other  form  of  intellectual  derangement  produced.  If  the  pow- 
ers of  life  be  not  depressed  below  the  point  of  reaction,  in- 
flammation, accompanied  by  fever,  perhaps  malignant,  ensues. 
But  if  the  system  cannot  react,  the  fever  will  be  congestive, 
and  still  more  malignant.  Here  the  order  of  events  is  precise- 
ly the  same  with  that  which  occurs  in  yellow  or  any  other  form 
of  bilious  fever.  In  the  latter  complaints  the  poison,  as  we 
believe,  makes  its  first  impression  on  the  mucous  lining  of  the 
stomach,  with  which  it  comes  into  contact,  but  never  substan- 
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dally  goes  beyond  it.  Through  the  nerves  of  the  stomach  it 
throws  its  influence  on  the  brain,  irritates  or  shocks  that  organ, 
deranges  its  functions,  and  thus  depresses,  for  the  time,  the 
powers  of  the  whole  system.  Does  strong  reaction  take  place ! 
gastric  inliammation  is  the  issue,  accompanied  by  a  fever  cor- 
reftpondibg  in  character.  Are  the  vital  powers  so  far  depress- 
ed by  the  original  impression,  that  very  feeble  reaction,  or 
none  at  all,  occurs?  The  product  is  congestive  fever.  To 
illustrate  this  point  still  further,  let  the  original  irritation  be  a 
severe  burn,  on  the  suiface  of  the  body.  Every  symptom 
clearly  indicates  an  affection  of  the  brain.  The  irritation  or 
shock  is  conveyed  to  that  organ  by  the  nerves  of  the  skin,  with 
which  the  caloric  had  come  into  contact.  If  the  laesion  be 
not  too  great,  inflammation  follows;  if  it  be,  congestive  fever 
occurs,  or  death  in  a  few  hours.  If  the  fever  arising  from  an 
external  burn  is  not,  in  all  respects,  similar  to  bilious  fever, 
much  of  the  difference  is  ascribable  to  the  different  condition 
of  the  vital  properties  of  the  skin  and  the  stomach,  and  their 
different  sympathies  with  the  other  parts  of  the  body.  By 
pursuing  this  discussion  it  might  be  easily  made  appear,  that, 
in  every  case  of  severe  inflammation,  the  cerebral  system  is 
previously  irritated  and  deranged;  not  indeed  primarily;  that 
cannot  be;  but  secondarily,  through  the  nerves  of  the  part 
originally  irritated.  If,  in  alleging  that  the  "nervous  and  sen- 
sorial functions"  are  first  deranged  in  fever,  our  author  mean 
that  the  brain,  spinal  cord,  and  the  nerves  generally  are  pri- 
marily acted  on  and  injured  by  the  febrile  miasm,  he  is  mista- 
takeu.  The  poison  cannot  primarily  and  immediately  reach 
those  parts.  It  can  only  throw  its  effects  on  them  secondarily, 
through  the  medium  of  the  nerves  of  the  part,  which  it  does 
reach.  This  is  true  of  every  irritating  agent,  except  moral 
and  intellectual  ones,  and  mechanical  violence  inflicted  on  the 
head.  They  act  on  the  brain  primarily,  and,  by  deranging  it, 
injure  other  parts  by  sympathy.  We  conceive  then  that  Dr. 
Smith  has  failed  in  his  effort  to  point  out  an  essential  difference 
between  inflammation  and  fever.  Nor  does  a  reference  to 
practice  strengthen  his  hypothesis.    Making  the  necessary 
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allowance  for  its  extent  and  degree,  and  also  for  the  constitu- 
tional diathesis  at  the  time,  the  same  mode  of  treatment  will 
always  remove  inflammation,  no  matter  whether  it  be  called 
"febris"  or  "phlegmasia,"  provided  it  be  seated  in  the  same 
organs.  The  general  antiphlogistic  practice,  with  such  local 
means  as  the  particular  seat  of  the  affection  maj  require,  will 
perform  the  cure.  Let  the  sensorial  system  be  as  violently  and 
extensively  injured  by  the  working  of  passion,  or  by  mechani- 
cal violence,  as  it  is  by  miasm  in  typhus  fever,  and  the  inflam- 
mation that  will  ensue  will  be  equally  as  deep  and  difficult  to 
remove.  Each  case  will  be  marked  by  the  same  general  pros- 
tration of  vital  energy,  and  the  same  degree  of  mental  de- 
rangement. 

Our  author  proceeds  to  describe  the  different  forms  which 
fever  puts  on,  according  as  it  is  seated  more  immediately  in 
the  sensorial,  circulatory,  or  secretory  system.  In  this  effort 
we  think  him  successful.  He  is  also  happy  and  instructive  in 
the  view  he  gives  of  the  boundless  variety  of  character  which 
this  complaint  derives  from  different  degrees  of  intensity,  and 
different  combinations  of  topical  lassions.  Had  he  however 
directed  his  attention  more  to  the  chylopoetic  organs,  as  a  seat 
of  fever,  his  delineations  would  have  accorded  better  with  the 
forms  of  that  complaint  in  the  United  States,  especially  in  the 
middle  and  southern  sections  of  them.  True;  he  includes 
those  organs  in  what  he  denominates  the  "febrile  circle;"  but 
he  does  not  ascribe  to  them,  in  its  full  extent,  that  important 
relation  to  the  other  parts  of  the  system,  which  they  certainly 
maintain.  We  recommend  however  to  the  reader  his  exposi- 
tion of  the  common  seat,  pathology,  and  varieties  of  fever,  as 
a  specimen  of  sound  doctrine,  and  excellent  analysis,  and  as 
leading  to  important  practical  results. 

Our  author  justly  complains  of  the  divisions  and  nomen- 
clature of  fever,contained  in  systems  of  nosology,  as  an  arrange- 
ment altogether  artificial  and  arbitrary,  and  generally  without 
any  definite  meaning.  He  might  have  added,  that  they  have 
often  an  erroneous  meaning,  which  misleads  the  unreflecting 
portion  of  the  profession.    He  considers  every  febrile  nomcn- 
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clature  imperfect,  which  does  not  bestow  on  each  form  of  the 
complaint,  a  name  indicative  of  the  organs  and  their  condition, 
on  which  it  depends.  Oa  this  point  his  opinion  is  correct ;  and  it 
is  much  to  be  regretted  that  the  present  state  of  medical  science 
does  not  admit  of  the  perfection  he  requires.  Ages  we  fear 
must  pass  away,  before  the  nomenclature  of  medicine  can  be 
so  improved,  that  every  name  will  disclose  the  character  of  the 
disease  it  designates.  He  objects  to  the  division  of  fevers  into 
idiopathic  and  symptomatic,  on  the  ground  that  the  symptoma- 
tic are  not  fevers  but  inflammations.  He  does  not  therefore 
believe  in  the  existence  of  symptomatic  fevers.  Here  again 
we  think  him  wrong.  It  is  idiopathic  fever  that  has  no  ex- 
istence. Every  form  of  fever,  even  according  to  our  author's 
own  statements  on  the  subject,  results  from  some  primary 
topical  kesion,  and  is  therefore  symptomatic.  Yellow  fever 
is  as  palpably  the  product  of  a  preceding  local  injury,  as  the 
fever  which  arises  from  a  gunshot  wound. 

Our  author  is  also  dissatisfied  with  the  division  of  idiopathic 
fevers  into  intermitting,  remitting,  and  continued,  and  pro- 
nounces the  classification  "in  the  highest  degree  trivial."  Nor 
does  he  object  less  to  the  division  of  continued  fevers  into 
synocha,  synochus,  and  typhus.  He  declares  that,  according 
to  its  nosological  definition,  synocha  is  identical  with  "acute 
inflammation."'  And,  as  to  the  synochus  and  typhus  of  noso- 
logy, he  asserts  that  they  are  mere  creatures  of  fancy,  and 
have  no  real  existence  in  nature.  On  these  points  we  confess 
we  do  not  feel  impelled  by  any  very  cogent  reasons  to  differ 
widely  from  him.  That  the  language  and  arangement  of  no- 
sology are  antiquated,  loose,  and  often  unmeaning,  not  to  say 
positively  barbarous,  cannot  be  denied.  Like  every  thing 
else,  deriving  its  origin  from  times  of  ignorance,  they  require 
a  thorough  reformation,  if  not  a  revolution.  We  are  not, 
however,  prepared  to  say,  that  the  present  state  of  medical 
science  qualifies  us  to  make  the  amendment  desired.  A  more 
thorough  and  accurate  knowledge  of  diseases  than  we  yet 
possess  is  necessary  to  enable  us  to  designate  the  nature  and 
character  of  each,  by  the  name  bestowed  on  it.    We  hold  it 
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doubtful  whether  the  change  in  nomenclature  attempted  b) 
Broussais  will  contribute  to  the  benefit  of  his  system,  or  the 
permanency  of  his  fame.  Further  inquiry  may  convince  eveu 
himself  that  the  effort  has  been  premature. 

Dr.  Smith  pushes  his  complaints  against  nosology  still  fur- 
ther, and  alleges  that  scarlatina,  measles,  small  pox,  and  all 
the  other  exanthemata  of  Cullen  are  genuine  fevers,  and 
should  be  so  considered  and  classed.  This  opinion  we  have 
ourselves  long  entertained,  and  hundreds  of  times  expressed, 
and  feel  convinced  that  it  will  become  universal.  We  doubt 
whether  the  great  Professor  of  Edinburgh  did  not  propagate 
as  much  error  in  medicine,  by  his  system  of  nosology,  as  he 
did  of  truth  by  his  other  writings.  He  was  perhaps  the  most 
thorough-bred  and  stubbornly  devoted  theorist  that  ever  figur- 
ed in  the  profession,  Boerhaave  and  Galen  not  excepted.  His 
influence  in  medicine  was  astonishing;  yet  it  is  still  more  as- 
tonishing that  it  should  have  been  so.  No  writer  or  teacher  was 
ever  less  original.  He  did  up  his  entire  work,  great  as  it  was, 
with  matter  furnished  by  others,  attaching  to  it  his  own  inter- 
pretation. We  do  not  recollect  an  original  thought  in  all  his  wri- 
tings. Whatever  of  novelty  they  contain  is  theoretical.  The 
following  passages  of  our  author  contain  much  good  sense  and 
sound  judgment  on  the  dividing  and  naming  of  febrile  diseases. 

"The  more  we  investigate  the  subject,  the  more  satisfied  we  shall  be- 
come that  continued  fever  is  one  disease  and  only  one,  however  varied,  or 
even  opposite,  the  aspect  it  may  present;  but  that  it  differs  in  intensity  in 
every  different  case,  and  that  this  and  this  alone  is  the  cause  of  the  differ- 
ent forms  it  assumes.  Many  of  these  diversities  it  would  be  frivolous  to 
distinguish:  some  of  them,  on  the  other  hand,  it  is  of  the  highest  impor- 
tance to  discriminate.  For  all  useful  and  practical  purposes,  it  is  ne- 
cessary only  to  arrange  the  different  assemblages  of  symptoms  into  two 
great  classes,  the  one  comprehending  the  mild  and  the  other  the  severe 
forms  of  the  disease.  All  the  forms  that  continued  fever  can  assume, 
and  all  the  individual  cases  that  can  occur  under  either,  must  be  mild  or 
severe,  and,  therefore,  must  readily  find  its  place  under  one  or  other  of 
these  divisions.  The  only  real  difference  in  the  disease  being  a  differ- 
ence in  degree,  it  is  proper  that  the  principle  of  the  division,  by  which 
the  varieties  it  presents  are  classified,  should  be  founded  on  this,  the  only 
true  distinction  of  which  it  admits. 
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"It  is  difficult  to  frame,  and  still  more  difficult  to  bring  into  use,  new 
terras;  and  tliere  is  nearly  equal  inconvenience  in  using  old  terms  in  a 
new  sense;  but  if  the  new  meaning  affixed  to  an  old  term  be  clearly  in- 
timated and  rigidly  adhered  to,  it  is,  perhaps,  upon  the  whole,  productive 
of  less  evil  to  adopt  the  old,  thus  determining  and  limiting  the  significa- 
tion, than  to  propose  a  nomenclature  entirely  novel.  For  this  reason,  and 
only  for  this  reason,  I  propose  to  adopt  two  words,  borrowed  from  the 
nosology  of  Cullen,  and  in  common  use.  These  words  are  here  employed 
merely  to  express  differences  of  degree  relative  to  one  and  the  same  dis- 
ease. The  mild  degree  may  be  denoted  by  the  term  synochus:  through- 
out this  work,  this  term  will  be  used  to  express  the  milder  form  of  fever; 
that  is,  its  ordinary  or  common  form,  or  that  which  it  is  found  most 
frequently  to  present  in  this  metropolis,  and,  I  may  add,  in  this  country. 
The  severer  form,  on  the  other  hand,  may  be  designated  by  the  term  ty- 
phus. Each  will  be  found  to  present  a  distinct  assemblage  of  symptoms; 
each  will  be  found  to  depend  upon  a  particular  condition  of  certain  organs; 
each  will  be  found  to  require  a  peculiar  treatment. 

"  For  the  purpose  of  distinguishing  further  important  differences,  that 
is.  differences  which  bear  an  important  relation  to  practice,  it  will  be 
convenient  to  divide  each  of  these  two  great  classes  into  two  minor  sec- 
tions. Thus,  synochus  may  be  divided  into  synochus  mitior  and  synochus 
gravior;  and  typhus  into  typhus  mitior  and  typhus  gravior.  This  will  af- 
ford convenient  and  ample  means  of  throwing  into  distinct  groups  all  the 
varieties  of  fever  that  occur  in  this  country,  which  it  can  be  of  any  prac- 
tical importance  to  distinguish." 

The  arrangement  here  laid  down  has  an  immediate  and  im- 
portant bearing  on  practice,  and  may  he  made  to  emhrace  eve- 
ry febrile  affection,  whether  intermitting,  remitting,  or  con- 
tinued, and  whether  simple,  eruptive,  or  exanthematous. 

From  the  meaning  here  affixed  to  the  terms,  every  case  of 
fever  is,  according  to  its  degree  of  intensity,  synochus  mitior 
or  synochus  gravior,  typhus  mitior  or  typhus  gravior.  That 
the  treatment  moreover  may  be  adapted  to  the  disease,  its  vig- 
our and  general  character  must  be  governed  by  the  same  prin- 
ciple. It  also  must  be  mitior  or  gravior,  according  to  the  affec- 
tion it  is  intended  to  remove.  This  division  of  fever,  therefore, 
is  founded  on  the  actual  condition  of  the  organs  included  in 
the  M  febrile  circle,'1  and  so  far  indicates  the  practice  to  be 
pt'r>ued.  Notwithstanding  however  the  approbation  here  ex- 
pressed, we  prefer  the  division  of  fever  into  simple,  (by  which 
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we  mean  that  of  mere  excitement)  inflammatory,  and  congestive. 
This  arrangement  is  more  simple  and  accurate,  conforms  equal- 
ly to  the  condition  of  the  system,  and  is  more  definite  in  the 
practice  it  suggests. 

In  chap.  Ill  our  author  treats  of  synochus,  in  its  grades  of 
mitior  and  gravior,  acknowledging  that  he  intends  his  remarks 
to  apply  only  to  the  common  fever  of  England,  under  those 
modifications.  His  analysis  of  the  complaint  is  minute,  setting 
forth  what  he  considers  its  component  parts,  in  the  order  of 
their  occurrence,  from  its  commencement  to  its  maturity,  and 
from  that  to  its  termination.  He  states  the  earliest  symptom  to 
be  "a  loss  of  mental  energy,  consisting  particularly  in  indis- 
tinctness and  consequent  confusion  in  the  train  of  ideas;  in 
inability  to  attend  to  their  relations ;  and,  as  a  necessary  result, 
in  the  loss  of  power  to  think  clearly."  Closely  connected 
with  this  is  the  "loss  of  energy  in  the  voluntary  muscles.  Las- 
situde is  the  result."  Such  is  the  feebleness  of  the  patient, 
that  he  can  neither  move  with  vigour,  nor  even  sit  without 
weariness. 

"The  next  symptom  in  the  order  of  succession  is  still  more 
characteristic:  it  consists  in  an  uneasy  sensation  which  is  quite 
peculiar  to  this  state  of  the  system."  Such  is  the  wretchedness 
of  the  sick,  under  this  feeling  and  the  uneasiness  which  accom- 
panies it,  that  they  would  gladly  "exchange  it  for  intense  pain." 

The  symptom  which  next  succeeds,  in  the  series,  is  "posi- 
tive pain,"  usually  "hist  felt  in  the  back  or  loins,  and  then  in 
the  limbs." 

Already  the  countenance  has  experienced  a  striking  change. 
"Its expression  is  that  of  dejection."  The  face  is  pallid,  and 
the  features  shrunken.  The  skin  becomes  preternaturallv  sen- 
sitive to  vicissitudes  in  the  atmosphere,  especially  in  its  tempe- 
rature from  heat  to  cold.  "Chilliness  is  felt  even  in  a  heated 
room,  or  in  a  warm  bed."  This  often  increases  to  "shivering." 
In  the  mean  time  the  skin  possesses  its  natural  temperature, 
and  is  sometimes  preternaturally  hot.  There  is  no  diminution 
therefore  in  the  heat-producing  process.  The  chilliness  arises 
from  the  morbid  sensibility  of  the  cutaneous  nerves. 
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As  yet  no  affection  of  any  other  organ  is  very  obviously  de- 
veloped. The  circulating  system  is  just  beginning  to  feel  the 
disease.  The  pulse  is  "more  languid  than  in  the  state  of 
health;  sometimes  it  is  also  quicker;  at  other  times  it  is  slower; 
now  and  then  it  is  scarcely  changed  in  frequency,  but  its  ac- 
tion is  invariably  weaker  than  in  its  sound  state." 

Respiration  sustains  a  simultaneous  change.  It  becomes 
"shorter  and  quicker  than  natural;  the  chest  does  not  expand 
so  freely,  and  compensation  seems  to  be  sought  in  an  additional 
number  of  respirations."  When  the  patient  remains  in  a  state 
of  inaction,  the  circulatory  and  respiratory  processes  are,  in 
many  cases,  but  little  disturbed;  but  the  gentlest  exercise 
hurries  both  in  a  very  high  degree. 

To  this  stage  of  the  complaint  succeeds  that  of  exacerba- 
tion. The  pulse,  from  having  been  feeble,  becomes  "more 
full  and  strong,and  generally  more  quick  than  in  a  sound  state; 
and  the  skin,  which  was  cold,  becomes  preternaturally  hot.  It 
is  at  this  period  that  derangement  takes  place  in  the  "  functions 
of  secretion  and  excretion.  The  mouth  is  now  dry  and  parch- 
ed; the  tongue  begins  to  be  covered  with  fur;  thirst  comes  on; 
and  the  secretion  of  the  liver,"  and  indeed  of  all  the  other  ab- 
dominal viscera,  as  well  as  of  the  kidneys,  becomes  deranged. 
The  altered  appearance  of  the  evacuations  testifies  to  this. 

The  fever  being  now  "fully  formed,  the  series  of  morbid 
phenomena  is  completed ;  any  thing  more  that  happens  is 
referable  to  degree  and  to  duration,"  and  cannot  be  derived 
from  any  other  source.  "  We  now  see,"  says  our  author,  "that 
the  organs  affected,  constitute  precisely  that  system  of  organs 
which  has  been  described  as  forming  the  febrile  circle;  that 
the  symptoms,  which  denote  the  fever,  are  just  the  symptoms 
which  indicate  derangement  in  the  several  functions  perform- 
ed by  these  organs;  and  that  the  order  in  which  they  become 
successively  involved  is  exactly  that  which  has  been  assigned." 

The  Doctor  alleges  that  now  is  the  period  of  the  accession 
of  headach,  and  not  at  the  very  beginning  of  the  complaint, 
as  it  is  asserted  by  Dr.  Clutterbuck.  That  affection  does  not 
constitute  the  first  symptom  of  fever.    The  disease  therefore 
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does  not  originate  in  inflammation  of  the  brain.  In  this  stage 
of  the  complaint  the  sensorial  functions  are  still  more  striking- 
ly affected.  Reason  and  judgment  are  usually  more  enfeebled 
and  confused;  yet  sometimes  the  reverse  is  true.  The  intel- 
lectual powers  are  more  acute  than  in  health.  This  is  more 
especially  the  case  with  the  functions  of  vision  aDd  hearing. 
The  same  is  frequently  true  of  cutaneous  sensation.  But, 
owing  to  the  altered  condition  of  the  membranes,  on  which 
the  gustatory  and  the  olfactory  nerves  are  distributed,  the 
"senses  of  taste  and  smell  are  nearly  obliterated."  Another 
distressing  symptom  of  this  period  is,  that  sleep,  which  had 
been  broken  and  unrefreshing  from  the  onset  of  the  disease, 
is  now  almost  entirely  denied.  The  beats  of  the  pulse  are 
usually  from  90  to  100,  rarely  exceeding  the  latter  number, 
and  sometimes  not  rising  above  80.  They  are  also  fuller  and 
stronger  than  in  health. 

Our  author  states  that  the  ordinary  fever  of  London  is  ma- 
terially different  now  from  that  which  prevailed  in  the  metro- 
polis two  centuries  ago.  It  is  much  less  marked  by  intermis- 
sions and  remissions.  Owing  to  causes  therefore  which  he 
considers  obvious,  the  complaint,  within  that  period,  has  been 
strikingly  changed.  When  mild,  the  disease  terminates  about 
the  end  of  the  second  week,  and  the  patient  becomes  convales- 
cent. But  severe  cases  are  protracted  to  the  fourth,  and.  at 
times,  even  to  the  fifth  week.    That  term  they  rarely  exceed. 

It  would  be  doing  injustice  to  our  author  to  offer  the  fore- 
going as  a  full  representation  of  the  picture  he  has  drawn  of 
synochus  mitior.  It  is  nothing  but  a  sketch  of  the  course  he 
has  pursued  in  his  ample  delineation  of  it.  Those  who  wish 
to  possess  a  competent  acquaintance  with  it,  and  to  derive 
from  it  all  the  knowledge  it  is  calculated  to  impart,  can  attain 
their  end  only  by  a  careful  examination  of  it  in  the  original 
work. 

To  the  same  source  we  must  refer  for  the  interesting  details, 
which  the  volume  contains,  on  synochus  gravior,  in  its  various 
modifications.    These  are  given  under  distinct  headings,  which 
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serve  of  themselves  to  throw  some  light  on  the  matter  of  the 
sections  to  which  they  are  prefixed.    They  are  as  follows* 

"  1.  Synochus  gravior  with  cerebral  affection. 

"    Subacute  cerebral  affection. 

H    Acute  cerebral  affection. 

"  2.  Synochus  gravior  with  thoracic  affection. 

"3.  Synochus  gravior  with  abdominal  affection. 

"4.  Synochus  gravior  with  mixed  affection." 

It  will  be  readily  understood  that  in  the  three  first  varieties 
the  disease  has  its  stronghold  severally,  in  the  brain,  the  affec- 
tion being  subacute  or  acute  inflammation,  in  the  viscera  of 
the  thorax,  and  in  those  of  the  abdomen ;  and  that,  in  the  fourth, 
the  contents  of  the  three  great  cavities  are  equally  assailed. 
The  fourth  variety  is,  of  course,  the  most  formidable,  every 
vital  organ  of  the  body  being  attacked.  The  spinal  cord  usu- 
ally suffers  in  common  with  the  brain,  and  nearly  in  the  same 
degree.  Of  mixed  cases  the  writer  speaks  in  utter  despair. 
"These  are  just  the  cases  which  bid  defiance  to  the  most  skil- 
ful and  vigorous  measures,  which  the  medical  art  can  employ 
to  control  them;  which  seize  upon  their  victim  with  a  force 
which  no  human  agency  can  resist  or  counteract;  which  in 
malignant  epidemics  destroy  life  in  a  few  hours  or  in  a  single 
hour,  and  in  ordinary  seasons  in  a  few  days." 

As  matter  to  illustrate  and  confirm  his  views,  on  all  the  sev- 
eral points  he  has  discussed,  the  Doctor  gives  reports  of  nu- 
merous cases,  which  had  undergone  post  mortem  inspection  in 
the  London  Fever  hospital.  In  the  estimation  of  the  public 
this  will  doubtless  add  much  to  the  authenticity  of  his  opin- 
ions, and  to  the  value  of  his  work. 

Chapter  IV  treats  of  typhus  mitior  and  gravior,  under  va- 
rieties analogous  to  those  of  synochus.  The  two  diseases 
indeed  are  represented,  both  in  description  and  express  asser- 
tion, as  different  grades  of  the  same  fever.  "  The  difference  be- 
tween these  two  diseases  arises  entirely  from  a  difference  in 
intensity."  Yet  "the  appearance  of  a  person  labouring  under 
typhus  is  so  different  from  that  of  a  person  labouring  under 
synochus,  that  no  one  ignorant  of  the  disease,  who  saw  these 
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two  persons,  for  the  first  time,  would  believe  that  both  were 
afflicted  with  one  and  the  same  malady."  To  the  enlightened 
pathologist,  and  indeed  to  every  physician  of  experience,  this 
is  perfectly  intelligible.  What  two  forms  of  disease  can  be 
more  dissimilar  than  scarlatina  simplex  and  scarlatina  conges- 
tiva?    Yet  they  are  but  different  grades  of  the  same  complaint. 

Although  the  symptoms  which  denote  typhus  are  strikingly 
similar  to  those  which  characterize  synochus,  yet  they  appear 
Tinder  certain  modifications,  the  nature  and  ground  of  which, 
as  well  as  the  practical  inferences  deducible  from  them,  our 
author  thinks  have  been  generally  misunderstood.  He  deems 
it  important  to  correct  the  mistake.  In  this  we  concur  with 
him.  The  following  he  specifies,  as  some  of  the  most  promi- 
nent points  of  difference  between  these  two  forms  of  disease. 

"  1.  The  prostration  of  strength,  both  physical  and  mental,  is  greater 
in  typhus  than  it  is  in  synochus. 

"  2.  The  chilliness  is,  upon  the  whole,  greater  and  of  longer  continuance 
than  in  synochus;  yet  there  is  less  constantly  shivering,  and  the  heat, 
when  it  succeeds  this  state  of  chilliness,  is  seldom  as  great  as  in  the  latter. 

"3.  The  febrile  uneasiness  is  greater;  the  restlessness  is  incessant; 
the  face  is  pallid ;  the  features  are  shrunk  ;  the  expression  of  the  counte- 
nance is  most  peculiar,  being  strikingly  indicative  of  weakness  and  suf- 
fering. 

"4.  There  are  cases  in  which  the  pain  of  the  head  is  equally  seve're 
as  in  synochus  ;  but  this  may  be  considered  as  rare.  In  general  it  is  less 
acute.  Dullness,  confusion,  stupor,  giddiness,  are  more  common  than 
severe  pain,  and  are  often  the  substitutes  for  it. 

"  5.  When  pain  is  present,  it  diminishes  sooner  and  disappears  more 
compleatly  than  in  synochus:  when  it  is  not  present,  the  advancement 
of  the  disease  is  indicated  by  increasing  insensibility,  and  by  the  rapid 
transition  of  dullness  or  confusion  into  a  state  of  stupor  approaching  to 
coma. 

"  6.  There  is  little  or  no  sleep;  *  *  *  there  may  be  no  violence  ;  but 
there  is  abundance  of  inquietude. 

"7.  Delirium  is  more  constantly  present  than  in  synochus ;  and  when 
it  comes  it  comes  earlier.  It  consists  moreover  of  low  muttering  inco- 
herence rather  than  of  loud  and  violent  talkativeness  ;  and  is  expressed 
in  moaning  rather  than  screaming. 

"8.  *  *  *  *  Like  delirium,  muscular  tremor  is  much  more  constantly 
present  in  typhus  than  in  synochus;  and  its  relation  to  delirium  is  so 
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close  that  it  is  sometimes  observed  to  supervene  on  the  same  day." 

The  points  of  difference  marked  9,  10, 11, 12,  and  KJ,  are  less  striking. 
We  therefore  omit  them. 

"  14.  Typhus  terminates  much  earlier,  whether  favourably  or  unfa- 
vourably, than  synochus." 

The  preceding  are  the  distinctive  characteristics  of  typhus 
mitior.    On  typhus  gravior  the  volume  speaks  as  follows. 

"All  the  examples  of  this  form  of  fever  are  referable  to  two  classes; 
one  in  which  the  arterial  action  is  excessive ;  and  the  other  in  which  it 
is  oppressed,  or  rather  overwhelmed. 

"  1.  In  the  first,  the  patient  lies  insensible,  with  delirium,  perhaps  so 
violent  that  he  cannot  be  kept  in  bed  without  restraint; 'with  extreme 
restlessness  and  constant  watchfulness;  with  rapid  and  panting  respira- 
tion;  with  a  tender  abdomen,  perhaps  with  frequent  and  involuntary 
stools,  a  dry,  black,  and  hard  tongue,  a  quick,  yet  weak  pulse,  and  the 
skin  universally  and  pungently  hot. 

"  2.  In  the  second,  he  lies  insensible,  with  a  cold  and  dusky  skin ;  with 
a  swollen  and  livid  countenance ;  with  a  heavy  and  oppressed  respiration ; 
with  a  pulse  perhaps  not  to  be  felt,  or,  if  distinguishable,  either  so  rapid 
that  it  cannot  be  counted,  so  small  that  it  is  like  a  thread  beneath  the  finger, 
and  so  weak  that  it  is  lost  by  the  slightest  pressure,  or  else  slow,  irregu- 
lar, and  intermittent.  In  this  state  the  patient  is  almost  as  completely 
paralyzed  as  in  apoplexy,  and  the  attack  is  almost  as  rapidly  fatal  as  apo- 
plexy.   It  constitutes  what  has  been  called  congestive  fever." 

On  the  pathology  of  this  form  of  fever,  the  following  very 
interesting  remarks  are  subjoined. 

"No  morbid  appearances  are  visible  in  the  organs  which  seem  capable 
of  accounting  for  death.  There  are  signs  of  vascularity ;  the  vessels 
are  turgid  with  blood,  and  consequently  the  organs  on  which  they  are 
spent  are  in  a  state  of  congestion.  But  they  seldom  if  ever  exhibit  any 
real  appearance  of  inflammation,  and  still  less  do  they  contain  any  true 
inflammatory  product.  Why?  Not  on  account  of  debility;  but  because 
the  force  of  the  disease  is  so  great  as  to  overwhelm  the  powers  of  life  at 
the  first  onset,  allowing  even  of  no  reaction,  and  much  less  of  that  con- 
tinued excitement  which  is  part  and  parcel  of  the  real  inflammatory  state, 
and  which  is  indispensable  to  an  inflammatory  product.  Reduce  the 
intensity  of  the  disease  a  little,  bring  it  just  within  the  limit  that  is  com- 
patible with  the  continuance  of  life  for  a  given  time,  and  then  the  pro- 
ducts of  inflammation  at  once  appear  in  the  greatest  possible  purity, 
variety,  and  extent." 

Chapter  V  treats  of  scarlatina,  and  is  short.    We  pass  it 
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by  without  analysis  or  further  remark,  not  because  it  Hints 
merit,  but  because  we  want  space.  The  reader  will  peruse 
it  with  advantage. 

Chapter  VI,  in  which  the  pathology  of  fever  is  considered, 
is  very  long.  It  is  composed  chiefly  of  diaries  of  cases,  and 
reports  of  appearances  on  dissoetion.  The  cases  we  think  un- 
necessarily multiplied.  They  amount,  in  all,  to  110.  One 
third  of  the  number  might  have  been  rendered  equally  instruc- 
tive (under  proper  management  much  more  so)  and  the  exami- 
nation of  them  would  not  have  so  completely  wearied  the  rea- 
der. All  c>1ses  not  essential  to  the  illustration  and  settling  of 
principles  and  practice,  are  mere  book-making  expletives.  A 
superabundance  of  them,  in  discussion,  resembles  an  exces- 
sive crop  of  leaves  on  fruit-trees,  which  overshadows  the  fruit, 
deprives  it  of  nourishment,  and  renders  it  at  once  dwarfish  and 
crude. 

Still  however  the  chapter  contains  much  valuable  matter. 
The  cases  are  arranged  according  to  the  writer's  division  of 
fever,  and  are  calculated  to  illustrate  the  pathology  of  the 
complaint,  in  its  several  varieties  of  cerebral,  thoracic,  ab- 
dominal, and  mixed.  In  other  words,  they  demonstrate,  by 
autopsic  evidence,  the  morbid  condition  of  the  brain  and  spi- 
nal marrow,  the  lungs  and  heart,  and  the  abdominal  viscera,  of 
those  who  suffer  from  the  several  forms  of  the  fever  of  Eng- 
land. We  say  the  "  fever  of  England ;"  for  it  will  appear  here- 
after that  the  writer's  remarks  do  not  apply  so  fully  to  the  pa- 
thology of  the  fevers  of  our  own  country.  The  external  ap- 
pearance of  the  body,  after  death,  is  also  circumstantially  de- 
scribed. 

In  addition  to  its  cases,  the  chapter  contains  many  sound  and 
pertinent  remarks,  entirely  creditable  to  Dr.  Smith,  as  a  pa- 
thologist. We  shall  extract  a  few  of  them,  which  will  be  spe- 
cimens at  once  of  style  and  opinion. 

"In  proportion  as  our  knowledge  becomes  perfect,  we  are  thus  enabled, 
during  life,  and  at  the  bed-side  of  the  patient,  to  see  what  is  going  oh 
within  his  brain,  within  his  lungs,  and  within  his  intestines,  with  as  much 
distinctness  and  certainty  as  we  could  were  the  cases  in  which  these  or- 
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jpans  are  enclosed,  and  the  organs  themselves  transparent.  The  highly 
interesting  and  important  fact  demonstrated  by  the  examination,  in  the 
manner  of  which  we  have  just  spoken,  of  large  numbers  of  fever  patients 
is,  that  the  changes  which  take  place  in  the  organs  are  uniform ;  that  the 
symptoms  by  which  these  changes  are  denoted  are  likewise  uniform,  and 
therefore,  that  it  is  possible  to  arrive  at  a  perfect  knowledge  of  the  phe- 
nomena of  fever." 

"  The  pathology  of  fever  comprehends  the  morbid  changes  that  take 
place  in  the  solids  and  the  fluids  of  the  body.  It  is  probable  that  the 
changes  in  the  fluids  are  wholly  dependent  upon  those  which  take  place 
in  the  solids,  although  the  vitiation  of  the  former  must  necessarily  react 
upon,  and  increase  the  derangement  of  the  latter.  If  it  be  true,  as  ie 
highly  probable,  that  the  changes  in  the  solids  are  beyond  all  comparison 
of  the  greatest  importance,  as  not  only  antecedents,  but  invariable  ante- 
cedents, or  causes,  it  may  be  considered  fortunate  that  our  knowledge  of 
their  diseases  is  60  much  more  advanced  than  our  knowledge  of  the 
diseases  of  the  humours.  The  morbid  changes  of  the  solids  are  as- 
certained with  a  great  degree  of  exactness,  it  may  almost  be  said  with 
a  great  degree  of  perfection  ;  while  those  which  occur  in  the  fluids  arc 
almost  wholly  unknown." 

For  a  further,  and  competent  knowledge  of  this  long  chapter, 
the  reader  is  referred  to  the  work  which  contains  it. 

Chapter  VII  is  headed  "  Of  the  Relation  between  the  Pheno- 
mena of  Fever;  or  the  Theory  of  Fever"  and  will  be  read  with 
much  interest,  by  those  who  are  pleased  with  theoretical  dis- 
cussions. Our  author  gives  the  following,  as  his  exposition  of 
the  theory  of  fever. 

"  In  the  preceding  chapters  it  has  been  shown  what  are  the  real  events 
which  take  place  in  fever,  the  assemblage  of  which  constitutes  the  dis- 
ease: it  has  also  been  shown  in  what  order  these  events  succeed  each 
other,  and  upon  what  conditions  of  what  organs  they  depend.  To  assign 
further  the  true  relation  between  these  events,  is  to  establish  the  cheory 
of  fever  in  the  only  philosophical  sense  of  the  term  theory :  and  that  re- 
lation must  already  have  suggested  itself  to  the  mind  of  the  attentive 
reader." 

From  what  he  has  already  seen  the  reader  must  be  prepared 
to  believe,  that,  Dr.  Smith's  theory  of  fever  ditFers  materially 
from  that  of  Broussais.  A  few  further  quotations  will  show 
wherein  that  difference  consists. 

"  We  have  seen  that  the  first  indications  of  disease  are  clearly  traceas 
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ble  to  the  nervous  system .  that  the  disorder  of  the  functions  of  the  brain 
and  spinal  cord  with  which  the  attack  always  commences,  demonstrates 
that  these  organs  form  the  primary  seats  of  the  malady  :  that  the  derange- 
ment in  the  functions  of  these  organs  is  truly  invariable,  and  is  invaria- 
bly the  first  morbid  condition  that  is  observed  to  take  place :  that  there 
uever  was  a  case  of  fever,  from  the  slightest  to  the  most  severe,  in  which 
these  organs  were  not  in  a  greater  or  less  degree  in  a  disordered  state, 
and  in  which  that  disordered  state  did  not  precede  every  other.  This 
affection  of  the  nervous  system  then,  the  invariable  antecedent  of  all 
that  follows,  is  the  primary  essential  event  in  the  morbid  series  which 
constitutes  fever. 

"  What  the  real  nature  of  this  primary  affection  of  the  nervous  system 
is,  we  are  wholly  ignorant,  and  we  ought  at  once  to  confess  our  igno- 
rance. We  have  already  entered  Into  some  considerations,  derived  from 
the  difference  in  the  order  in  which  the  phenomena  of  fever  and  inflamma- 
tion succeed  eaeh  other,  to  show  that  these  two  diseases  are  not  identi- 
cal.* When  these  phenomena  are  still  more  attentively  considered, 
other  differences  are  observable  between  them,  which  confirm  the  opinion 
that  the  two  diseases  are  not  the  same.  Not  only  is  derangement  in  the 
nervous  and  the  sensorial  functions  invariably  the  first  in  the  series  of 
morbid  events  in  fever,  while  it  is  not  the  first  in  inflammation,  but  that 
derangement  is  always  much  greater  in  the  former  than  in  the  latter,  and 
proceeds  in  a  regular  and  determinate  course,  such  as  has  been  fully  ex- 
plained in  the  preceding  pages,  and  to  which  there  is  nothing  analogous 
in  the  progress  of  inflammation. 

"  To  the  condition  of  inflammation  a  peculiar  but  an  unknown  condi- 
tion of  the  blood-vessels  appears  to  be  indispensable.  To  the  state  of 
fever,  no  such  condition  of  any  part  of  the  vascular  system,  as  far  as  we 
have  the  means  of  judging,  is  absolutely  indispensable,  although  it  be 
very  commonly  coincident.  No  such  condition  appears  to  be  present,  at 
least  no  such  condition  has  yet  been  ascertained  to  be  present,  either  in 
the  very  mildest  or  in  the  severest  form  of  the  disease.-  at  the  latter  ex- 
treme of  the  scale,  at  least,  we  might  expect  to  find  the  most  striking 
and  unequivocal  indications  of  the  existence  and  operation  of  inflamma- 
tion, were  that  agent  really  present,  and  yet  it  is  precisely  here  that 
the  ordinary  signs  of  inflammatory  action  are  completely  absent. 

Moreover,  we  have  no  example  of  instantaneous  death  by  the  sudden 
excitement  of  inflammation  in  any  organ,  or  in  any  number  of  organs: 
inflammation  is  a  process:  a  certain  number  of  events  take  place  in  a 
certain  order ;  and  there  is  always,  as  far  as  has  been  hitherto  observed, 
some  interval  between  these  events.    A  case  is  recorded  in  which  mflam- 


*See  page  63,  et  seq. 
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ination  of  the  bowels  (acute  enteritis)  proved  fatal,  as  was  supposed,  in 
eight  hours  from  the  commencement  of  the  attack  ;  but  so  rapid  was  the 
process,  that  the  intelligent  surgeons  who  witnessed  it  doubted  whether 
the  time  when  the  disease  began  could  have  been  noted  accurately:  at 
all  events,  it  does  not  accord  with  the  best  established  fact  relative  to  the 
process  of  inflammation,  that  it  should  prove  fatal  without  the  lapse  of 
some  hours.  Fever,  on  the  contrary,  does  not  need  as  much  as  a  single 
hour  to  complete  the  work  of  death.  It  is  well  known  that  the  poison 
which,  in  a  certain  state  of  concentration,  produces  fever  with  the 
ordinary  period  of  duration,  in  a  higher  state  of  concentration  produces 
instant meous  death;  and  that ,  in  certain  climates  and  seasons,  it  is  not 
uncommon  for  persons  previously  in  sound  and  vigorous  health,  on  expo- 
sure to  that  poison,  to  sicken  and  to  die  in  a  shorter  space  of  time  than 
is  requisite,  under  ordinary  circumstances,  for  the  mere  formation  cf  the 
inflammatory  process.  The  state  of  the  system,  in  the  primary  attack 
of  fever,  and  the  state  of  the  system  in  inflammation,  do  not,  therefore, 
appear  t<>  be  identical.  The  truth  is,  that  we  do  not  know  what  the  real 
state  of  the  system  is  in  either  case,  but  we  see  that  the  phenomena  of 
the  one  diifer  from  those  of  the  other;  to  conclude,  therefore,  that  the 
st  ites  are  the  same  is  not  a  sound  induction.  While,  then,  we  are  con- 
strained to  admit  that  we  know  nothing  of  the  nature  of  the  primary 
atfection  of  the  nervous  system  in  fever,  the  closest  consideration  of  all 
the  phenomena  alike  constrains  us  to  conclude,  that  that  affection  is  pe- 
culiar and  specific." 

Tiie  Doc  tor  acknowledges,  however,  that  there  is  inflamma- 
tion in  fever,  but  is  unwilling  to  admit  that  it  is  true,  pure, and 
simple  inflammation.  He  thinks  it  "  inflammation  and  some- 
thing else."  But  we  must  again  permit  him  to  state  his  own 
opinion,  lest  we  should  fail  to  do  it  accurately. 

"  With  two  apparent  exceptions,  (whether  these  two  cases  form  real 
exceptions  may  still  admit  of  doubt)  the  vascular  derangement  connected 
with,  and  dependent  upon  nervous  derangement,  passes  sooner  or  later 
into  true  inflammation.  Of  this  we  have  the  most  complete  and  indubi- 
table evidence — evidence  derived  both  from  changes,  the  known  results 
of  inflammatory  action,  produced  in  the  structure  of  organs;  and  from 
the  generation  of  new  products,  such  as  are  formed  by  no  other  known 
process  but  that  of  inflammation.  Almost  every  change  of  organic 
structure  which  inflammation  is  ascertained  to  be  capable  of  producing, 
is  found  to  take  place  in  fever:  almost  every  product  which  inflammation 
is  ascertained  to  be  capable  of  forming,  is  observed  to  be  generated  in 
fever:  it  is  not  possible  to  doubt,  therefore,  that  the  morbid  condition 
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into  which  the  vascular  system  is  brought  in  the  progress  of  fever,  is  that 
of  inflammation.  In  what  circle  of  organs  inflammation  is  peculiarly 
liable  to  be  excited  in  this  disease,  by  what  particular  character  febrile 
inflammation  is  distinguished,  and  what  remarkable  differences  itexhibits 
in  intensity  and  extent,  have  been  fully  illustrated. 

"  It  follows,  then,  that  the  second  event  that  takes  place  in  the  morbid 
series  constituting  fever,  is  inflammation. 

"  But  however  really  and  constantly  inflammation  may  take  place  in 
fever,  and  in  whatever  intensity,  and  to  whatever  extent  it  may  be  car- 
ried, yet  the  inflammation  is  never  pure  or  simple,  the  condition  of  the 
inflamed  organs  is  never  the  same  as  that  into  which  they  are  brought  by 
mere  phlegmasia  :  there  is  always  inflammation,  and  something  else:  and 
if  what  we  have  so  much  insisted  on  be  tiue,  this  must  necessarily  be  the 
case,  because  the  state  of  inflammation  succeeds  to  another,  a  distinct, 
end  a  pre-existing  condition  of  the  system:  that  something  else  is  the 
unknown,  but  the  peculiar  and  specific  affection  of  the  nervous  system, 
which  has  already  been  stated  to  be  the  invariable  antecedent  of  what- 
ever subsequent  affection  may  take  place.  Thus  this  affection  of  the 
nervous  system  is  not  only  the  invariable  antecedent  of  every  other  con- 
dition, but  it  is  omni-present  with  every  other  condition,  and  its  presence 
is  a  most  powerfully  influential  presence ;  it  operates  at  ever}  instant,  in 
every  organ,  and  every  function  of  the  economy,  although,  as  we  have 
seen,  its  operation  is  peculiarly  great,  and,  as  far  as  we  can  perceive, 
specific  in  certain  organs  and  functions.  The  combination  of  this  ner- 
vous affection  with  inflammation,  and  the  influence  which  this  combina- 
tion exerts  over  the  inflammatory  state,  we  express  by  saying  that  the 
inflammatory  state  in  fever  is  modified:  we  see  that  inflammation  is 
present,  but  we  see  that  it  is  not  the  same  as  inflammation  in  a  pure 
phlegmasia:  we  see,  as  has  just  been  stated,  that  there  is  inflammation, 
and  something  else  superadded ;  namely,  a  peculiar  affection  of  the 
nervous  system,  which  gives  to  the  febrile  inflammation  a  peculiar 
character,  or  which  modifies  it  in  a  specific  manner." 

Having  finished  his  exposition  of  his  theory  of  fever,  the 
Doctor  expresses  his  satisfaction  with  his  work,  in  terms  of  high 
and  unqualified  triumph. 

"This  view  of  the  constitution  of  fever  appears  to  explain  in  the  most 
luminous  and  complete  manner  every  peculiarity  of  the  febrile  state :  to 
reconcile  all  its  apparent  anomalies,  with  which  few  who  have  studied 
the  subject  have  not  been  perplexed:  to  establish  the  true  distinction 
between  fever  and  inflammation;  and  to  show  why  the  phenomena  ex- 
hibited by  these  two  affections  are  so  essentially  different,  and  why  there- 
fore eaah  requires  a  different  mode  of  treatment.   In  this  point  of  view 
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ho  theory  was  ever  more  eminently  practical,  or  led  to  a  more  guarded 
practice.  Inflammation  does  not  lose  its  nature  by  being  combined  with 
that  peculiar  affection  of  the  nervous  system  which  converts  it  into  fever; 
it  only  modifies  its  state :  the  remedies  proper  for  fever  do  not  differ  from 
those  which  are  effectual  in  inflammation;  they  only  require  to  be  modi- 
fied in  accordance  with  the  modified  nature  of  the  disease.  He  who 
believes  fever  to  consist  of  an  affection  of  the  nervous  system  alone, 
every  other  affection  that  may  be  combined  with  it  being  accidental,  will 
rarely  think  of  using  the  lancet:  he  who  believes  fever  to  consist  of  in- 
flammation alone,  and  overlooks  the  presence  of  the  nervous  affection, 
will  be  apt  to  carry  the  employment  of  the  lancet  too  far:  he  alone  who 
embraces  the  view  of  both,  brings  within  his  own  all  the  phenomena  : 
he  alone  adopts  a  sound  theory  of  the  disease,  and  we  now  see  that  he 
alone  is  likely  to  be  led  to  a  sound  practice.  When  the  theory  of  a  disease 
collects,  arranges  and  points  out  the  true  relation  between  all  its  pheno- 
mena, there  is  good  reason  to  conclude  that  that  theory  is  sound;  but 
when  it  moreover  directly  leads  to  that  treatment  of  the  malady  which 
experience  shows  to  be  the  most  safe  and  the  most  effectual,  its  truth  is 
established  by  every  test  that  can  be  applied  to  it." 

Such  is  the  encomium  which  the  Do<^»r  passes  on  his  own 
production.  To  attain  the  pinnacle  of  self-gratulation,  and 
render  his  exultation  complete,  he  has  only  to  induce  the 
church  to  perform  a  Te  Deum,  in  thankfulness  for  his  conquest 
of  that  which  had  previously  resisted  labour,  and  set  genius  at 
defiance.  Had  Napoleon  suhdued  the  Muscovite,  and  assumed 
the  title  of  "Emperor  of  the  West,"  he  could  scarcely  have 
announced  the  achievement  in  thoughts  of  greater  pomp.  His 
diction  might  have  been  more  gorgeous,  but  its  meaning  must 
have  been  the  same.  Caesar's  veni,  vidi,  rici,  although  but 
three  plain  words,  of  two  syllables  each,  express  as  much  of  in- 
dividual pride,  and  of  the  loftiness  of  the  conqueror,  as  any 
phrase  in  any  language.  Time  will  determine  whether  the 
medical  world  will  confirm  our  authors  claim  to  the  chaplet 
he  has  assumed.  We  doubt  greatly  the  "adhesion"  to  him  of 
cither  the  Italian  or  the  German  school,  and  we  shall  hold  our- 
selves prepared  to  hear  him  charged  with  usurpation,  by  that 
of  France.  Our  own  opininon  on  the  subject,  has  been  al- 
ready expressed  in  part,  and  shall  be  made  more  fully  known 
hereafter.    We  shall  only  add,  that,  be  the  issue  what  it  may, 
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the  Doctor  is  evidently  indebted  for  some  of  his  happiest 
thoughts  to  Dr.  Armstrong;  a  fact  which  he  appears  to  have 
forgotten  to  acknowledge.  He  recapitulates  his  theory  of  fe- 
ver in  a  single  paragraph. 

"  In  conclusion,  then,  the  doctrine  of  fever  which  appears  to  approxi- 
mate most  nearly  to  the  truth,  may  be  summed  up  in  few  words.  The 
immediate  cause  of  fever  is  a  poison,  which  operates  primarily  and  spe- 
cifically upon  the  brain  and  the  spinal  cord.  The  diseased  state  into 
which  these  organs  are  brought  by  the  operation  of  this  poison,  deprives 
them  of  the  power  of  communicating  to  the  system  that  supply  of  stimu- 
lus (nervous  and  sensorial  influence)  which  is  requisite  to  maintain  the 
functions  of  the  economy  in  the  state  of  health.  The  organs,  the  seats 
of  the  functions,  deprived  of  their  supply  of  nervous  influence,  become 
deranged,  the  derangement  in  each  taking  place  in  a  fixed  order,  and  in 
a  determinate  manner.  Subsequently  to  the  nervous  and  the  sensorial, 
the  organs  the  next  to  suffer  are  those  of  the  circulation;  then  those  of 
respiration;  and,  ultimately,  those  which  belong  to  secretion  and  excre- 
tion. The  condition  of  the  nervous  system  which  produces  this  derange- 
ment in  this  circle  of  oijgans,  occasions  further,  in  that  portion  of  the 
circulating  system  which* consists  of  the  capillary  blood-vesesls,  that 
peculiar  state  which  constitutes  inflammation:  hence  inflammation  is 
almost  always  established  in  one  or  more  of  the  organs  comprehended  in 
the  febrile  circle,  and  sometimes  in  all  of  them.  The  peculiar  and 
primary  affection  of  the  nervous  system,  which  is  here  assigned  as 
the  cause  of  inflammation,  does  not  become  identical  with  inflammation, 
but  superadds  the  morbid  condition  of  inflammation  to  its  own;  does  not 
lapse  into  or  terminate  in  the  inflammatory  state,  but  accompanies  it, 
and  by  this  combination  modifies  in  a  peculiar  manner  the  inflammatory 
process." 

Chapter  VIII  treats  of  the  "causes  of  Fever,"'  and  is  greatly 
inferior  to  either  of  the  preceding  ones.  It  is  wanting  in  al- 
most every  thing  essential  to  science,  and  bespeaks,  in  the  wri- 
ter, but  a  very  moderate  acquaintance  with  his  subject.  It  is 
made  up  almost  entirely  of  the  reports  and  opinions  of  prece- 
ding writers.  From  this  it  would  seem  probable,  that  the  au- 
thor has  had  but  fewopportunities  of  observing  for  himself,  on 
a  wide  scale.  To  analyze  a  chapter,  consisting  thus  of  mere 
common-place,  would  be  to  throw  away  time.  We  cannot 
however  withhold  an  expression  of  our  astonishment  at  the 
Doctor's  ignorance  of  the  cause  of  the  cessation  of  the  plague 
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iu  Grand  Cairo,  and  of  every  material  circumstance  connected 
with  that  event,  about  which  so  many  observers,  real  or  pre- 
tended, have  written  both  in  former  and  latter  times.  That 
we  may  run  no  risk  of  misrepresenting  his  meaning,  we  shall 
again  quote  an  entire  paragraph.  But  we  must  first  notice  his 
notion  of  the  origin  of  pftgue  in  general.  The  following  is 
his  own  exposition  of  it. 

"  Without  doubt,  a  febrile  poison,  purely  of  animal  origin,  in  a  high 
degree  of  concentration,  would  kill  instantaneously ;  and  when  not  in- 
tense enough  to  strike  with  instantaneous  death,  it  would  produce  a  con- 
tinued fever  with  the  typhoid  characters,  in  the  greatest  possible  degree 
of  completeness  and  perfection.  And  this  appears  to  afford  the  true  so- 
lution of  the  origin  of  the  plague.  The  more  closely  the  localities  are 
examined  of  every  situation  in  vAuca  the  plague  prevails,  the  more  abund- 
ant the  sources  of  putrefying  animal  matter  will  appear,  and  the  more 
manifest  it  will  become,  not  only  that  such  matter  must  be  present,  but 
that  it  must  abound." 

There  can  be  nothing  more  unfounded  than  this  view  of  the 
subject.  The  pestilence  of  the  east  does  not  arise  necessarily 
from  animal  putrefaction.  Its  origin  is  the  same  with  that  of 
yellow  fever,  which  is  now  acknowledged,  by  every  one,  to  be 
much  more  the  offspring  of  vegetable  than  of  animal  decom- 
position. In  a  particular  manner,  it  is  not  true,  that  "the 
more  closely  the  localities  are  examined  of  every  situation  in 
which  the  plague  prevails,  the  more  abundant  the  sources  of 
putrefying  animal  matter  will  appear."  Plague  prevails  in 
many  places  where  no  putrefying  animal  matter  can  be  de- 
tected. This  is  a  fact  of  such  universal  notoriety,  that  we  are 
much  surprised  at  Dr.  Smith's  want  of  knowledge  of  it.  Let 
him  examine  the  true  history  of  the  rise  and  prevalence  of 
plague,  in  any  part  of  the  world,  and  he  will  find  that  his  view 
of  the  subject  is  erroneous.  We  apprehend  that  he  has  been 
led  to  the  adoption  of  it,  by  nothing  better  than  popular  ru- 
mour. That  the  origin  of  typhus  fever  is  exclusively  animal, 
we  are  inclined  to  believe.  But  we  are  persuaded  that  yellow 
fever  and  pestilence,  which  we  consider  identical,  are  to  be  re- 
ferred chiefly  to  a  vegetable  source.  But  we  must  hasten  to 
our  author's  obsolete  opinion  about  the  plague  of  Egypt. 
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"  In  assigning  the  reason  why  Grand  Cairo,  in  Egypt,  is  the  birth- 
place and  the  cradle  of  the  plague,  Mead  states  that  this  city  is  crowded 
with  vast  numbers  of  inhabitants,  who  live  not  only  poorly,  but  nastily; 
that  the  streets  are  narrow  and  close ;  that  the  city  itself  is  situated  in  a 
sandy  plain,  at  the  foot  of  a  mountain,  which  keeps  off  the  winds  that 
might  refresh  the  air;  that  consequently  the  heat  is  rendered  extreme- 
ly stifling:  that  a  great  canal  passes  through  the  midst  of  the  city,  which 
at  the  overflowing  of  the  Nile  is  rilled  with  water;  that  on  the  decrease 
of  the  river,  this  canal  is  gradually  dried  up,  and  the  people  throw  into  it 
all  manner  of  filth,  carion,  offal,  and  so  on ,  that  the  stench  which  arises 
from  this,  and  the  mud  together,  is  intolerably  offensive;  and  that,  from 
this  source,  the  plague  constantly  springing  up  every  year,  preys  upon 
the  inhabitants,  and  is  stopped  only  by  the  return  of  the  Nile,  the  over- 
flowing of  which  washes  away  this  load  of  filth :  that  in  Ethiopia  the 
swarms  of  locusts  are  so  prodigious,  that  they  sometimes  cause  a  famine, 
by  devouring  the  fruits  of  the  earth,  and  when  they  die,  create  a  pesti- 
lence, by  the  putrefaction  of  their  bodies;  that  this  putrefaction  is  great- 
ly increased  by  the  dampness  of  the  climate  which,  during  the  sultry 
heats  of  July  and  August,  is  often  excessive;  that  the  effluvia  which 
arise  from  this  immense  quantity  of  putrefying  animal  substance,  com- 
bined with  so  much  heat  and  moisture,  continually  generate  the  plague 
in  its  intensest  form  ;  and  that  the  Egyptians  of  old  were  so  sensible  how 
much  the  putrefaction  of  dead  animals  contributed  towards  breeding  the 
plague,  that  they  worshipped  the  bird  Ibis,  from  the  services  it  did  in 
devouring  great  numbers  of  serpents,  which  they  observed  injured  by 
their  stench  when  dead,  as  much  as  by  their  bite  when  alive." 

True;  the  sentiments  contained  in  this  quotation  are  derived 
from  Dr.  Mead.  But  no  matter;  Dr.  Smith,  by  adopting  them, 
has  made  them  his  own;  and  they  are  almost  from  first  to  last 
unfounded.  In  a  particular  manner,  it  is  not  true  that  the 
plague  is  suppressed  in  Grand  Cairo,  by  the  overflowing  of  the 
Nile.  It  is  suppressed  by  the  occurrence  of  such  a  state  of 
perfect  aridity  of  the  soil,  canal,  city,  and  surrounding  country, 
that  there  is  not  in  the  entire  region,  the  river  and  covered 
reservoirs  excepted,  a  particle  of  water  to  aid  in  the  formation 
of  the  miasm  which  produces  it.  This  i*  matter  of  history, 
with  which  it  would  have  been  creditable  in  our  author  to  have 
made  himself  familiar,  before  venturing  to  become  a  writer  on 
the  subject. 

The  plague  of  Grand  Cairo  terminates  uniformly  from  the 
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20th  to  the  24th  or  25th  of  June.  At  that  period,  no  rain  hav- 
ing fallen  for  many  months  (for  even  a  shower  in  that  country 
is  almost  as  rare  as  snow  i:i  C.ongo)  all  Egypt  is  as  dry  as  any 
spot  in  the  desert  of  Arabia.  Were  we  not  apprehensive  of 
being  accounted  figurative,  we  would  have  said,  as  dry  as  a 
well  burnt  brick.  It  is  sufficient  however,  that,  with  the  ex- 
ceptions already  mentioned,  it  is  perfectly  waterless.  The 
Nile  is  now  but  just  beginning  to  rise,  and  does  not  overflow  un- 
til about  the  middle  of  August.  The  cessation  of  the  plague, 
therefore,  which  is  Dr.  Smith's  effect,  occurs  nearly  two  months 
before  the  superflux  of  the  river,  which  is  his  cause!  Such 
striking  mistakes,  in  plain  matters  of  fact,  from  whatever  cause 
they  may  arise,  diminish  not  a  little  our  confidence  in  a  writer. 
Nor  is  the  tale  about  the  dead  locusts  in  Ethiopia  any  better. 
It  is  as  much  a  creature  of  fancy,  as  the  fable  of  the  Phoenix. 
No  authentic  record  exists  of  plague  having  ever  originated 
from  that  cause.  Indeed  writings  worthy  of  credit  yive  us  but 
very  little  information  about  the  prevalence  of  plague  in  Ethi- 
opia from  any  cause.  The  ravages  of  the  disease  in  that  coun- 
ter are  matter  of  rumour  rather  than  of  history. 

We  must  acknowledge  however  that  there  is  some  merit, 
although  nothing  new,  in  our  author's  suggestions,  respecting 
a  mode  of  determining,  by  experiment,  the  practicability  of 
transporting  the  miasm  of  plague  and  other  fevers,  from  one 
country  to  another,  and  there  propagating  the  complaints  by  it. 
That  the  result  of  such  a  trial  might  be  highly  useful,  cannot 
bo  doubted.  Under  this  belief,  experiments  of  the  kind,  to 
settle  the  question  of  the  contagious  nature  of  yellow  fever, 
were  recommended  in  Philadelphia  more  than  twenty  years 
a^o.  Dr.  Smith  announces  his  intention  of  discussing  more 
fully.,  "in  a  future  publication,"  both  this  subject,  and  several 
other  points  of  importance,  connected  with  the  production  and 
general  philosophy  of  febrile  miasms.  We  sincerely  wish  him 
success,  and  suggest  to  him  the  probability  of  his  being  much 
more  likely  to  attain  it,  by  relying  more  on  his  own  observa- 
tions, aid  other  personal  resources,  and  less  on  the  authority  of 
names,  than  he  has  done  in  this  chapter. 
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In  chapter  IX,  Dr.  Smith  unfolds  his  plan  of  the  "Treatment 
of  Fever,"  which  he  had  pieviously  alleged  to  be  the  "most 
safe  and  the  most  effectual"  hitherto  pursued.  Its  safety  and 
efficacy  in  curing  the  fevers  of  England,  we  shall  not  question. 
We  know  that  the  febrile  diseases  of  different  and  remote- 
countries  require  different  modes  of  practice;  and  we  have  no 
experience  in  the  treatment  of  those  of  any  part  of  Euiope. 
But  the  Doctor's  plan  would  be  altogether  unsuccessful  in 
treating  the  fevers  of  the  United  Slates.  In  common  with 
other  schemes  of  European  practice,  it  is,  in  several  essentia] 
points,  by  far  too  feeble  for  them. 

Notwithstanding  what  he  had  previously  said,  about  the  dif- 
ference between  fever  and  inflammation,  he  now  acknowledges, 
that  the  "only  morbid  condition  of  fever,  of  which  uc  ha\e 
any  knowledge,  and  over  which  the  medical  art  has  any  con- 
trol is  that  of  inflammation."  Nor,  in  his  opinion,  do  "the 
remedies  proper  for  febrile  inflammation  differ  from  those 
which  are  adapted  to  ordinary  inflammation,"  except  as  re- 
spects "the  mode  in  which  they  ought  to  be  applied,  and  the 
extent  to  which  they  ought  to  be  carried."  And  what  prac- 
titioner does  not  know  that,  in  the  treatment  of  what  is  here 
denominated  "ordinary  inflammation,"  the  same  remedies 
must  be  applied  in  different  "modes"  and  in  different  degrees 
of  "extent"  in  different  cases!  In  a  practical  point  of  view, 
the  question  of  the  essential  difference  previously  alleged  to 
exist  between  fever  and  inflammation,  is  here  virtually  sur- 
rendered. 

After  fully  as  much  preliminary  matter  as  circumstances  call 
for,  our  author  announces  bloodletting  as  his  tirst  and  principal 
remedy.  In  the  employment  of  this  he  is  courageous;  and  his 
general  views  respecting  it  are  correct.  He  practises  it,  very 
properly,  as  well  to  prevent  inflammation,  excitement  having 
commenced,  as  to  subdue  it  after  it  has  occurred.  And  his 
object,  very  properly  again,  is  io  subdue,  not  merely  to  weaken 
the  inflammatory  affection.  The  war  is  one  of  final  over- 
throw. The  foe  must  be  exterminated,  else  he  will  himself 
exterminate,  or  entail  on  his  victim  a  state  of  suffering  worse 
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than  death.  Infinite  mischief  is  done  daily,  by  what  is  called 
"safe"  or  "cautious"  practice;  by  "not  carrying  bloodletting 
too  far." — No,  truly;  it  ought  not  to  be  carried  too  far;  nor 
ought  any  thing  else.  But  it  should  be  carried  far  enough; 
and  tint  means,  until  inflammation  is  completely  extinguished. 
We  mean,  as  far  as  it  can  be  extinguished  by  this  remedy. 

But  the  Doctor  relies  too  exclusively  on  bloodletting;  at 
least  for  the  fevers  of  the  United  States.  There  is  often  a 
point,  beyond  which  it  cannot  be  carried  with  cither  advan- 
or  safety;  while  still  inflammation  is  unsubdued.  Other 
means  must  then  be  resorted  to;  and  they  are  chiefly  local 
bloodletting,  secretion,  and  revulsion.  Of  secretory  remedies, 
the  most  powerful  and  efficacious  are  those  which  purge  and 
nauseate  or  puke.  These,  indeed,  our  author  recommends; 
but  his  doses  are  so  diminutive  (we  mean  his  purgatives)  and 
the  intervals  of  their  repetition  so  remote  from  each  other,  that 
they  would  be  unavailing,  if  not  worse,  in  American  practice. 
Without  copious  purging  the  fevers  of  our  country,  especially 
of  the  south  and  west  divisions  of  it,  cannot  be  cured;  and 
that  can  never  .be  induced,  by  "one  or  two  grains  of  calomel, 
with  six  or  eight  of  rhubarb,  repeated  every  night,  or  every 
other  night,  and  followed  the  next  morning  by  two  drachms, 
or  half  an  ounce  of  castor  oil, or  by  the  common  senna  draught." 
Such  practice  would  be  as  impotent,  in  a  contest  with  our  great 
fevers,  whether  of  spring,  summer,  autumn,  or  winter,  as  the 
Lilliputian  arrows  were,  when  directed  against  Gulliver.  Effi- 
cient American  practice  is  understood  only  by  American  phy- 
sicians, and  can  be  taught,  of  course,  by  no  body  else.  It  is  as 
pernicious  as  it  is  servile  in  us,  to  continue  to  look  abroad,  for 
that  knowledge  which  awaits  us  only  at  home.  Professional 
independence  and  individual  manhood  unite  with  reason  and 
experience  in  urging  the  discontinuance  of  the  practice. 

With  one  of  our  author's  remedies  we  are  peculiarly  pleased; 
and  in  form  and  name  it  is  new  to  us.  We  do  not  know  that 
it  is  recommended  by  any  other  writer,  or  spoken  of  by  the 
profession  as  a  means  of  cure.  It  is  his  "cold  dash,"  and  con- 
sists in  a  continued  stream  of  cold  water,  poured  on  the  head  of 
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the  sick,  from  a  height  of  from  six  to  ten  feet.*  It  is  hest  Mut- 
ed to  the  cerebral  form  of  A  ver.  A  correct  know  ledge  of  it 
will  be  most  readily  derived  from  the  Doctor's  own  account 
of  it. 

"This  remedy  is  known  by  the  name  of  the  cold  dash.  It  consists  of 
pouring  a  column  of  cold  water  upon  the  head  in  a  continued  stream  from 
a  height  of  from  six  to  ten  feet.  The  mode  of  applying  it  is  as  follows. 
The  patient  is  seated  in  a  large  tub ;  a  table  is  placed  at  the  side  of  the 
tub  upon  which  a  man  stands,  and  at  as  great  an  elevation  as  his  arms  can 
reach,  pours  upon  the  naked  head  of  the  patient  a  steady  but  continued 
stream  of  cold  or  iced  water,  from  a  watering-pot  without  the  rose.  The 
stream  is  made  to  fall  as  nearly  as  possible  upon  one  and  the  same  spot. 
At  first  the  elevation  must  be  slight,  for  the  shock  is  too  violent  if  the 
stream  be  poured  at  once  from  the  highest  point." 

The  effects  of  this  expedient  are  thus  described. 
"  Employed  as  a  remedy,  there  is  no  degree  of  burning  heat  which  the 
animal  economy  is  capable  of  producing,  no  intensity  of  vascular  action, 
and  no  violence  of  pain  that  can  resist  its  continued  application.  Soon- 
er or  later,  usually  in  from  ten  to  twenty  minutes,  the  heat,  though  most 
intense,  disappears,  the  skin  becomes  cold,  the  face  pallid,  the  features 
shrunk,  while  the  pulse  is  reduced  to  a  mere  thread,  and  the  pain  of  the 
head,  however  violent  and  intolerable,  entirely  ceases."  After  the  patient 
has  been  wiped  dry,  which  he  should  be  as  rapidly  as  possible,  and  placed 
in  bed,  the  symptoms  may  soon  return  in  all  their  violence:  the  same 
process  will  again  remove  them,  and  as  often  as  the  former  recur  the  lat- 
ter must  be  repeated.  Three  or  four  repetitions  will  commonly  suffice 
to  subdue  the  most  intense  cerebral  affection." 

The  treatment  of  Dr.  Dill,  the  friend  and  colleague  of  Dr. 
Smith,  by  this  remedy,  forms  a  case  of  peculiar  interest,  is 
highly  instructive,  and  worthy  of  the  attention  and  remem- 
brance of  the  reader.  It  is  detailed  in  pp.  414  and  415  of 
the  original  work.  Although,  as  already  mentioned,  we  have 
never  seen  the  "  cold  dash"  formally  practised,  we  know  enough 
of  the  character  of  cold  water,  and  its  action  on  the  human 
body,  especially  when  falling  on  it  in  a  heavy  and  never  chang- 
ing stream,  to  be  convinced  that,  thus  employed,  its  effects  are 

*  The  process  of  cold  "douching,"  recommended  by  other  writers,  al- 
though similar  in  kind,  is  so  inferior  in  degree,  that  it  can  scarcely  be  called 
identical. 
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powerful.  When  judiciously  directed,  therefore,  we  douht  not 
its  being  a  remedy  of  great  value. 

This  notice  of  Dr.  Smith's  "Treatise  on  Fever"  is  submit- 
ted to  the  reader,  as  a  mere  antepast  of  what  he  will  receive 
from  the  work  itself.  The  volume  is  therefore  recommended 
to  his  attention,  as  a  production  of  real  merit,  though  marked 
by  many  blemishes.  We  shall  conclude  with  a  few  more 
general  remarks. 

In  this  age  of  intellectual  enterprise  and  general  improve- 
ment, medicine  receives  its  full  share  of  attention  and  develop- 
ment. The  exertions  that  have  been  made,  in  its  cultivation 
and  advancement,  within  the  present  century,  have  been  ar- 
dent and  persevering,  wisely  directed,  and  therefore  successful 
in  their  result,  far  beyond  those  of  any  equal  period  in  antece- 
dent times.  It  is  not  extravagant  to  say,  that,  in  the  lapsed 
thirty  years  of  the  nineteenth  century,  the  profession  has  ad- 
vanced much  more,  on  the  basis  of  fact  and  established  truth, 
than  it  had  done  during  the  whole  of  the  eighteenth.  Yet, 
within  the  last  named  period  flourished  many  of  the  most 
highly  gifted  and  learned  physicians,  that  the  world  has  con- 
tained. Stahl,  Boerhaave,  Hoffman  and  Haller,  the  Monroes, 
Cullen  and  the  Hunters,  and  several  physicians  that  adorned 
our  own  country,  formed  a  professional  constellation  unsurpass- 
ed in  brilliancy.  Yet  it  would  be  folly  to  deny,  in  mere  defer- 
ence to  those  great  men,  that,  at  the  present  day,  physicians  of 
ordinary  talents,  aided  by  the  common  lights  which  surround 
them,  possess  more  of  true  medical  science  than  either  of  them 
did.  They  possess  we  mean,  a  more  correct  and  accurate 
knowledge  of  the  animal  fabric  and  economy,  in  health  and 
disease,  and  are  better  skilled  in  the  art  of  converting  the  lat- 
ter into  the  former.  To  what  is  this  owing?  The  answer  is 
plain.  Authors  no  longer  write,  nor  teachers  teach,  according 
to  systems  formed  in  the  closet;  nor  do  pupils  study  through 
means  so  unsubstantial.  Things  relating  to  the  profession  are 
now  taught,  and  listened  to,  and  looked  at,  as  they  really  are, 
in  the  chamber  of  sickness  and  the  dissecting  rooms;  and  the 
latter  places,  in  particular,  supply  the  knowledge,  which  wa? 
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wanting  in  the  former.  A  large  proportion  of  the  light  in 
medicine,  which  now  exists,  has  heen  derived  from  post  mor- 
tem examinations;  in  other  woids,  from  the  cultivation  of  pa- 
thology ;  and  that  again  is  studied  only  through  physiology 
and  anatomy.  Mere  theory  has  been  abandoned,  and  all  things 
are  becoming  more  and  more  positive  and  practical.  Sober  re- 
ality has  taken  the  place  of  fiction.  Fresh  nature  is  studied 
and  relied  on  more,  and  musty  books  of  authority  less.  And 
when  such  books  are  consulted,  it  is  for  facts,  not  fancies. 

By  this  plain,  practical,  common  sense  course  of  proceed- 
ing, the  profession  is  nearly  freed  from  the  thraldom  of  two 
long-prevailing  and  pernicious  errors;  a  belief  in  humoral  pa- 
thology, and  in  the  existence  of  ontological  or  idiopathic  fever; 
we  mean  fever  without  any  topical  affection.  The  prevalence 
of  these  two  false  notions  was  the  source  of  many  others, 
which  led  to  fatal  results  in  practice. 

Another  point.  To  what  cause  is  this  new  and  improved 
mode  of  cultivating  Medicine,  with  its  manifold  advanta- 
ges, to  be  attributed?  We  answer,  to  the  vast  and  ex- 
citing scenes  of  difficulty  and  danger,  which  have  presented 
themselves  to  the  world  within  the  last  forty  years;  we  might 
say  more  accurately,  within  the  last  half  century,  commencing 
with  our  own  revolutionary  struggle.  Ever  since  that  memo- 
rable and  awakening  epoch,  men  have  looked  at  things  in 
general  as  they  really  are,  much  more  than  they  did  before. 
But  actual  improvements  in  medicine  are  to  be  referred  chiefly, 
as  respects  their  beginning,  to  the  prevalence  of  yellow  fever 
in  our  own  country,  the  West  India  islands,  Spanish  America, 
and  some  parts  of  Europe.  By  making  them  contend  for 
their  own  lives  as  well  as  the  lives  of  their  patients,  with  a  new 
foe  of  unusual  power,  that  disease  compelled  physicians  to 
provide  themselves  with  new  means  of  warfare.  Hence  be- 
gan the  practice  of  autopsic  researches,  in  a  degree  far 
beyond  what  had  previously  existed.  The  French  revolution 
soon  followed,  and  elicited  from  the  mind  of  Europe  all  the 
light  that  collision  amidst  scenes  of  grandeur  can  produce.  If 
great  captains  were  necessary  to  lead  armies  to  victory  and 
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triumph,  great  physicians  and  surgeons  were  no  less  so,  to  heal 
their  diseases,  and  cure  their  wounds.  And  wherever  human 
greatness  of  any  kind  is  wanted,  it  will  certainly  be  found. 
The  emergency  forms  it.  The  five  and  twenty  years  of  war 
in  Europe,  in  which  the  United  States  ultimately  took  part, 
evolved  a  much  greater  amount  of  professional  light,  than  an 
entire  century  of  peace  could  have  done.  Such,  in  conformi- 
ty to  the  laws  of  nature,  are  the  countervailing  advantages, 
which  calamity  never  fails  to  produce.  The  genius  of  the 
man  who  directed  the  affairs  of  Europe,  and  left  his  mark  on 
every  thing  he  touched,  was  eminently  practical.  He  drove 
speculation  from  his  favour  and  his  presence.  This  induced 
those  who  served  him  to  become  practical  also,  partly  from 
imitation,  and  in  part  from  interest,  and  compelled  his  enemies 
to  become  so,  in  their  own  defence.  The  physician  was  obliged 
to  report  on  the  nature  of  the  sickness  of  the  soldier;  and  a 
mistaken  report  might  disgrace  and  ruin  him.  A  correct  know- 
ledge of  pathology  therefore  was  anxiously  sought  after,  and 
rapidly  attained.  Owing  to  this  spirit  and  state  of  things,  we 
can  scarcely  doubt,  that,  with  a  view  to  ascertain  the  seat  and 
character  of  febrile  diseases,  a  greater  number  of  dead  bodies 
have  been  opened  and  inspected,  within  the  past  period  of  the 
present  century,  than  had  been  examined  before,  for  the  same 
purpose,  since  the  birth  of  medicine.  The  beneficial  result 
of  this  is  seen  and  enjoj  ed,  in  the  luminous  and  practical  views, 
which  the  profession  now  possess,  contrasted  with  the  obscure 
and  visionary  ones,  which  prevailed  only  half  a  century  ago. 
And  the  light  is  still  increasing. 

We  have  intimated  that  it  is  the  seat  and  pathology  of  fever, 
which  have  constituted  the  chief  objects  of  research  with  the 
Fatuity.  It  is  right  that  it  should  be  so.  Fever,  in  its  various 
form*,  is  a  composite  disease,  made  up  of  many  others;  we 
might  almost  say,  of  fragments  of  all  others.  It  constitutes 
moreover  the  widest  outlet  of  human  life.  It  is  computed 
that  one  half  of  our  race  die  of  it.  To  understand  fever  tho- 
roug  il  v,  therefore,  in  its  pathology  and  treatment,  is  to  be  skill- 
ed in  medicine. 
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By  his  lectures  and  publications  on  this  subject,  Broussair 
has  not  only  taken  the  lead  of  all  his  enlightened  countrymen, 
but  has  formed  a  new  school.  His  doctrines  are  called  "physi- 
ological medicine ;"  for  what  good  and  exclusive  reason,  we  do 
not  exactly  know;  nor  shall  we  stop  to  inquire.  All  diseases 
involve  deranged  physiology;  and  all  practice  must  be  found- 
ed on  physiological  principles,  else  it  is  empiricism.  Every 
view  of  fever,  therefore,  is  physiological,  as  far  as  it  i*  correct: 
and  it  is  not  yet  certain,  either  that  the  Pathologist  of  France 
is  right,  in  every  point  of  his  doctrine,  or  that  others,  who  dif- 
fer from  him,  are  always  wrong. 

That  able  and  intrepid  teacher  represents  fever  as  a  disease 
essentially  abdominal,  in  which  we  think  him  right;  but  he 
derives  it  exclusively  from  an  inflammatory  affection  of  some 
portion  of  the  mucous  lining  of  the  alimentary  canal,  chiefly 
of  the  stomach,  in  which  we  apprehend  he  is  wrong.  We  are 
inclined  to  believe  that  local  irritation  and  derangement,  short 
of  actual  inflammation,  produces  fever;  and  we  are  confident 
they  often  do,  when  carried  beyond  that  point.  Inflammation 
necessarily  implies  reaction.  But,  in  the  very  worst  cases  of 
fever,  there  is  no  reaction,  local  or  general.  The  original  im- 
pression made  by  the  poison  is  too  powerful,  and  the  conse- 
quent devitalization  of  the  system  (might  we  form  a  word  to 
express  our  meaning)  too  complete,  to  admit  of  reaction.  The 
patient  sinks  into  torpor,  and  his  functions  yield  without  a 
struggle.  Such  is  the  case  in  every  congestive  form  of  fever. 
The  same  is  also  true  of  the  worst  attacks  of  cholera  morbus. 
Under  that  modification  of  the  latter  complaint,  called  "morl 
de  chien  "  which  kills  in  a  few  hours,  no  more  reaction  occurs, 
than  does  in  the  system  of  the  criminal,  whose  thorax  is  crush- 
ed by  the  foot  of  the  elephant.  Nor  does  any  more  appear 
in  congestive  cases  of  plague,  yellow  fever,  or  scarlatina,  which 
extinguish  life  almost  as  suddenly.  But,  in  most  forms  of  fe- 
ver, inflammation  does  exist  in  some  part  of  the  mucous  lining 
of  the  prima?  via:.  In  the  main,  therefore,  Broussais's  views  are 
correct.  They  are  especially  so,  as  relates  to  the  belief,  that 
the  febrile  miasm  makes  its  first  attack  on  the  internal  sur- 
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face  of  the  stomach,  and  that  all  that  follows  is  symptomatic 
of  the  laesion  there  produced.  But  that  laesion  is  not  inflam- 
matory from  its  commencement.  Nor  is  any  other.  It  only 
becomes  so,  in  certain  cases,  by  organic  reaction. 

In  another  respect  the  doctrines  of  Broussais  are  calculated 
to  do  much  good.  Tacy  withdraw  the  attention  of  the  pro- 
fession from  the  large  blood-vessels,  as  the  seat  of  fever,  and 
direct  it  to  the  capillaries  and  the  parenchyma,  where  it  ought 
to  rest;  for  the  complaint  is  certainly  radicated  there.  All 
morbid  appearances  in  the  large  vessels  are  but  symptoms. 
Those  vessels  are  inaccessible  to  the  miasm  of  fever,  until  it 
shall  have  first  passed  through  the  tissues  composed  of  minute 
vessels,  and  injured  them;  for  we  see  not  how  it  can  penetrate 
them,  without  doing  them  an  injury.  We  are  persuaded  that 
it  does  not  penetrate  them  at  all.  An  opinion,  the  contrary  of 
this,  appears  to  us  to  be  unsupported  by  either  fact  or  analogy. 
We  are  ignorant  of  any  thing  reasonable  that  can  be  said  in 
its  defence.  It  cannot  be  made  to  appear  even  specious. 
Certainly  to  our  vision  it  has  never  assumed  an  appearance  so 
respectable.  Broussais'  view  of  fever  then  is  very  simple. 
By  some  malign  impression  inflammation  is  excited  in  some 
portion  of  the  mucous  lining  of  the  alimentary  canal.  This  is 
the  primordium  or  root  of  the  disease;  and  all  that  follows  is 
the  work  of  sympathy.  Let  the  inflammation  be  removed, 
and  the  complaint  is  cured.  According  to  this  doctrine  lever 
is  always  and  necessarily  symptomatic. 

It  has  already  appeared  that  Dr.  Smith,  the  author  of  the 
work  we  have  been  examining,  is  opposed  to  this  theory.  Fe- 
ver, he  says,  begins  in  the  nervous  system,  and  its  groundwork 
is  very  different  from  inflammation.  Inflammation  is  but  some- 
thing occasionally  superadded  to  it.  It  is  but  an  accidental 
accompaniment,  not  an  essential  element  of  it.  In  the  light- 
est and  the  worst  forms  of  fever  there  is  no  inflammation. 
That  which  is  called  symptomatic  fever,  he  asserts  is  not  fever 
at  all,  but  inflammation.  It  belongs  to  Culleirs  "  Phlegmasia?," 
not  to  his  "Fcbres."  Fever,  moreover,  he  says,  when  fully 
formed,  has  its  stronghold  or  seat,  not  alone  in  the  stomach,  or 
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any  or  all  of  the  chylopoetic  viscera.  It  occupies  also  the  vis- 
cera of  the  thorax,  and  the  hrain  and  spinal  cord.  All  this, 
he  contends,  is  abundantly  proved  by  symptoms  during  life, 
and  dissection  after  death. 

We  have  already  assigned  our  reasons  for  dissenting  from 
Broussais,  in  some  points  of  his  theory,  especially  his  position, 
that  actual  inflammation  is  essential  to  fever.  We  are  deter- 
red, by  reasons  equally  strong,  fiom  concurring  in  all  respects 
with  Dr.  Smith.  Unless  .dissections  as  well  as  symptoms  are 
fallacious,  the  fevers  of  the  United  States  are  not  seated  alike 
in  the  viscera  of  the  three  great  cavities.  We  allude  to  the 
fevers  of  summer  and  autumn.  They  are  much  confined  to 
the  viscera  of  the  abdomen.  True;  the  lungs  and  heart,  with 
the  brain  and  spinal  cord,  suffer.  But  they  suffer  sympatheti- 
cally, and  in  a  subordinate  degree.  Primarily  and  principally 
they  are  never  affected;  or  if  principally,  it  is  only  in  abnor- 
mal cases.  We  have  seen  many  dissections  in  yellow  fever, 
in  which  the  lungs  and  brain  were  free  from  the  slightest  ap- 
pearance of  disease.  In  some  of  these  cases,  moreover,  deli- 
rium had  existed.  But  it  was  sympathetic.  Inflammation 
and  congestion  were  confined  exclusively  to  the  chylopoetic 
organs.  In  our  common  autumnal  fevers  the  same  is  true. 
Their  seat  is  below  the  diaphragm.  Indeed  that  muscle  is  a 
kind  of  partition  between  the  seats  of  febrile  diseases  in  cold 
and  hot  climates.  In  the  latter  regions,  the  organs  beneath  it 
suffer  most;  in  the  former,  those  above  it. 

Our  dissent  from  Dr.  Smith's  opinion  that  there  is  an  essen- 
tial difference  between  fever  and  inflammation,  we  have  al- 
ready expressed,  and  shall  not  pursue  the  subject  further.  But 
our  strongest  objection  to  the  Doctor's  theory  relates  to  the 
origin  of  fever.  The  la:sion  producing  it  is  not  first  made  on 
the  cerebral  system.  That  we  conceive  impossible.  It  must 
be  made,  of  necessity,  on  some  of  the  outposts  of  the  body; 
some  part  accessible  to  miasm.  It  cannot  be  produced  in  any 
other  place.  But  the  only  parts  which  the  poison  can  reach 
are  the  skin,  the  mucous  lining  of  the  primas  viae,  and  that 
which  lines  the  hares,  trachea,  and  bronchiee.    One  or  another 
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of  these  surfaces,  therefore,  or  the  whole  of  them,  must  re- 
ceive the  first  impression  of  the  miasm.  And,  as  already  in- 
timated, that  impression  is  not  made  on  the  nerves  alone  of  the 
organs  acted  on.  It  is  made  on  the  whole  of  the  tissue  ex> 
posed;  but  the  nerves  of  the  part  are  chiefly  concerned  in 
conveying  it  to  the  distant  portions  of  the  body.  That  the 
poison  itself  is  conveyed  by  the  blood  from  the  lungs,  or  by  the 
absorbents  from  the  skin  or  the  alimentary  canal,  cannot  be 
maintained.  No  evidence  to  that  effect  of  the  least  weight 
has  ever  been  adduced.  Nor  does  any  such  exist.  All  that 
has  ever  been  advanced  on  the  subject,  in  the  form  of  evidence, 
is  i>u t  loose  analogy,  or  mere  conjecture.  The  hypothesis  has 
at  present,  but  few  advocates  of  any  distinction. 

Broussais1  theory  of  fever  has  the  advantage  of  Dr.  Smith's 
in  being  more  simple  and  intelligible.  It  has  less  of  ontology 
and  mystification  in  it.  It  does  not  suppose  the  existence 
of  any  thing  of  great  moment,  which  it  is  unable  to  ex- 
press. It  considers  inflammation,  with  fever  or  without  it, 
the  same  affection,  differing  only  in  degree,  and  exhibiting 
different  phenomena  according  to  the  tissue  and  the  organ  in- 
flamed. Dr.  Smith  has  not  made  any  thing  to  the  contrary  of 
this  appear.  He  represents  inflammation  as  only  accessory  to 
something  else,  which  is  the  ground  work  of  fever.  But  he 
does  not  tell  us  what  that  something  is.  We  however  tell  him, 
that  in  every  instance,  where  the  original  impression  produc- 
tive of  fever  is  of  a  certain  grade,  inflammation  occurs,  and 
gives  both  character  and  continuance  to  the  complaint.  And 
the  inflammation  differs  from  common  inflammation  only  in  the 
particulars  already  stated.  But  if  the  impression  be  below  or 
above  the  grade  referred  to,  inflammation  does  not  follow;  cer- 
tainly it  does  not  follow  in  the  latter  case.  The  fever  is  then 
congestive.  But  the  same  is  true  of  irritation  fr^m  other  causes, 
as  well  as  from  febrile  miasm.  A  burn  of  a  particular  de- 
gree of  violence  produces  inflammation  and  fever.  When 
still  more  violent,  it  kills  in  a  few  hours,  by  what  is  strictly  con- 
gestive fevor.  Of  gunshot  wounds  the  same  may  be  affirmed. 
When  very  severe,  they  kill  without  a  fever  of  reaction.  Gene- 
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ral  Moreau  had  his  lowei  extremities  cut  off,  above  the  knee, 
by  a  cannon  bullet.  But  he  did  not  die  of  hemorrhagy.  That 
was  prevented.  Nor  did  inflammation  ensue.  The  impres- 
sion made  was  beyond  the  inflammatory  grade,  and  the  hero 
died  of  what  may  be  correctly  called  a  congestive  fever;  a 
general  want  of  reaction.  The  overwhelming  shock  given  to 
the  nervous  and  cerebral  system,  prostrated  all  the  vital  and. 
recuperative  energies,  and  prevented  reaction.  A  moderate 
dose  of  arsenic  produces  gastric  inflammation  and  fever.  A 
very  large  dose  throws  the  system  into  a  congestive  condition, 
and  in  that  way  kills. 

It  was  our  intention  to  have  said  something  of  the  theories 
and  treatment  of  fever,  maintained  in  the  Italian  and  the  Ger- 
man schools,  especially  the  counter-irritancy  of  Rasori,  and 
the  homoopathy  of  Hahnemann.  But  having  already  tres- 
passed on  the  usual  limits  of  a  review,  and  we  fear  also  on  the 
patience  of  our  readers,  we  forbear  for  the  present.  A  single 
remark  further  shall  close  this  article.  When  we  seriously 
consider  the  striking  difference,  not  to  call  it  positive  opposi- 
tion, which  marks  the  different  theories  of  fevei  and  the 
modes  of  treating  it,  and  again  consider  the  mass  of  testimony 
equally  voluminous,  and  apparently  alike  respectable  in  favour 
of  each,  we  are  puzzled  not  a  little  to  decide,  how  far  it  is 
safe  to  confide  in  the  correctness  of  human  perception,  or  the 
toundness  of  human  veracity.  We  are  even  almost  tempted 
to  resolve  on  believing  nothing  until  we  have  seen  it. 

C. 
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[The  cholera  still  occupies  much  of  the  attention  of  Europe,  and 
has  made  its  appearance  in  England  during  the  past  summer.  The 
last  number  of  this  Journal,  in  consequence  of  the  great  importance 
of  the  subject,  contained  such  intelligence  as  we  could  readily  ob- 
tain respecting  it — to  which  were  added  some  remarks  which 
through  inadvertence  were  not  stated  to  be  by  one  of  the  editors, 
(See  p.  425.)  The  following  letter  upon  the  same  subject  w  ill,  it  is 
thought,  be  deemed  very  interestiug;  and  the  reader  will  find  that 
the  facts  stated  in  it,  strongly  confirm  the  views  given  in  the  remarks 
above  alluded  to.  The  letter  is  taken  from  the  Albion.]  C. 
Dr.  Broun,  of  Sunderland,  to  Dr.  James  Johnson,  and  Dr.  Alex- 
ander Tweedie,  Physician  to  the  London  Fever  Hospital. 

Gentlemen — The  first  question  asked  here,  and  which  probably  may 
be  put  in  London,  is, "  Is  this  the  continental  disease  ?"  The  question  is 
an  ambiguous  one,  and  ought  not  to  receive  a  direct  answer;  for  it  may 
mean  any  one  of  these  three  things,  viz. — 1st.  Do  its  symptoms  cor- 
respond with  those  of  the  continental  disease?  2d.  Has  it  been  im- 
ported from  the  Continent?  3d.  Does  it,  in  its  diffusion,  obey  the 
same  laws  as  the  continental  disease?  In  the  first  sense  of  the  ques- 
tion, 1  would  answer  it  in  the  affirmative;  in  the  second,  decided!;/  in 
the  negative;  whilst  in  the  third,  my  answer  would  be  doubtful,  for 
the  laws  which  the  continental  disease  obeys,  in  its  diffusion,  are  not 
as  yet  fully  ascertained. 

Need  I  examine  formally  the  question  of  its  importation,  and  refute 
the  story  circulated  through  the  newspapers  of  certain  ships  which 
lay  above  our  bridge,  and  communicated  the  disease  to  the  town? 
Those  ships  came  from  places  where  cholera  did  not  exist  at  the  time 
of  their  departure — most  of  them  from  Holland,  where  it  has  not  yet 
appeared ;  their  crews  were,  and  had  been,  in  perfect  health ;  and  the 
disease  first  manifested  itself  in  a  part  of  the  town,  two  miles  distant 
from  where  they  were  lying.  If  there  have  been  other  modes  in 
which  disease  may  have  been  communicated  from  the  continent,  1 
know  not  of  them.    One  man,  a  pilot,  was  attacked  some  time  ago 
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he  had  been  on  board  a  vessel,  which  had  recently  come  in  ballast  from 
performing  quarantine;  but  at  the  same  time,  cases  identical  in  cha- 
racter were  taking  place  in  individuals  who  had  had  no  communication 
with  shipping;  and  assuredly  a  ship  with  a  healthy  crew,  in  ballast, 
and  which  had  performed  the  regulated  quarantine,  was  not  a  proba- 
ble source  of  the  disease  with  which  this  man  was  attacked,  and  urn 
der  which  he  succumbed. 

The  importation  doctrine  is  here — where  we  must  be  supposed  to 
be  the  most  competent  judges  of  a  matter  not  of  opinion  but  of  fact 
— so  generally  abandoned,  that  1  shall  bestow  no  more  pains  on  its 
refutation;  but  proceed  to  give  as  concise  a  sketch  as  1  am  able,  of 
what  we  may  designate  by  the  antiquated  term,  the  medical  constitu- 
tion of  the  latter  part  of  the  present  year,  and  endeavour  to  show  by 
what  insensible  gradations,  our  autumnal  disease  has  passed  into  the 
intense  form  which  has  produced  such  lamentable  consternation 
throughout  the  empire. 

Early  in  the  month  of  August,  cholera  appeared  and  speedily  be- 
came very  prevalent.  It  ranged  in  all  degrees  of  intensity,  from 
slight  bilious  attacks,  to  cases  attended  with  violent  spasm,  coldness, 
collapse,  almost  (if  not  complete)  arrest  of  the  circulation,  white  dis- 
charges, suppression  of  urine,  arid,  in  short,  all  the  symptoms  ascrib- 
ed by  observers  to  the  Asiatic  and  Continental  diseases.  Of  these 
more  intense  cases,  several  were  fatal,  some  of  them  within  twelve 
hours;  whilst  others  narrowly  escaped  by  prompt  and  skilful  medical 
assistance.  Such  cases  occurred  in  situations  remote  from  each  other ; 
some  of  them  several  miles  inland — one,  for  instance,  and  that  a  fatal 
one,  in  a  female  living  in  the  village  of  Boldon,  fiv  e  miles  in  the  interi- 
or, and  remote  from  the  river.  Others  of  the  agricultural  population 
suffered  in  various  situations:  some  certainly  near  the  river,  but  there 
were  no  ships  in  at  the  time,  which  had  come  from  suspected  places. 

On  the  abatement  of  the  heat,  cholera  became  less  general ;  but  did 
not  totally  cease,  cases  continuing  to  recur  at  intervals,  some  fatal, 
others  of  great  intensity,  but  terminating  favourably;  whilst  the  pre- 
vailing gastric  and  intestinal  constitution  was  marked  by  the  frequent 
occurrence  of  cases  of  fever,  commencing  with  vomiting  and  purging 
of  matters  variously  coloured — in  short,  by  symptoms  of  cholera; 
and  this  state  of  things  continued  till  the  almost  stimultaneous  occur- 
rence of  four  deaths  from  cholera,  on  the  31st  ult.  and  1st  inst.  excit- 
ed general  alarm.  For  what  has  subsequently  occurred,  the  report* 
lo  the  Board  of  Health  must  be  referred  to 
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Whilst  matters  are  thus  proceeding  in  Sunderland  and  its  imme- 
diate vicinity,  information  I  have  received  from  various  channels, 
leaves  no  doubt  on  my  mind,  that  a  similar  train  of  events  has  been 
in  progress  generally  throughout  the  north-eastern  division  of  the 
kingdom — the  same  prevalence  of  fever,  of  which  the  initiatory  stage 
is  marked  by  vomiting  and  purging — the  same  occurrence  of  fatal 
cases  of  cholera, since  the  season  of  heat  and  fruit  had  passed;  but, 
so  far  as  I  know,  the  same  prevalence  of  the  intense  forms  of  the 
disease  has  not  been  manifested  elsewhere  as  here;  yet  this  difFerence 
in  degree  does  not,  I  imagine,  make  our  state  essentially  different. 
What  is  our  fate  to-day  may  be  that  of  others  to-morrow.  A  fortnight 
ago  we  were  no  worse  than  our  neighbours. 

In  this  sketch  of  the  general  progress  of  disease,  during  the  autumn* 
I  have  classed  together  things  which,  because  differing  in  name,  are 
by  many  supposed  to  be  essentially  different — cholera  and  fever. 
The  relation  between  these  two  genera  of  disease,  is  as  close  as  pos- 
sible. If  a  man  is  attacked  with  vomiting,  purging,  and  collapse, 
and  succumbs  to  these  symptoms,  he  is  said  to  die  of  cholera;  if  the 
disorder  of  the  system  is  eliminated,  as  it  were,  by  the  discharges 
from  the  intestinal  canal,  he  is  said  to  recover  from  it;  but  if  neither 
of  these  events  occur,  his  state  becomes  one  of  fever,  not  disti  iguish- 
able  from  that  affection  unpreceded  by  choleric  symptoms.  The  first 
case  which  Dr.  Daun  saw,  on  his  arrival  here,  he  said  he  could  not 
distinguish  from  typhus, — the  discharges  had  ceased,  and  it  had  pass- 
ed into  the  febrile  state.  I  pointed  out  this  relation  between  ordinary 
cholera  and  fever  in  the  Essays  published  three  years  ago,  and  was 
not  a  little  surprised  to  see  my  observation  quoted  in  the  Courier 
newspaper  of  the  7th  inst.  Am  I  then  to  regard  the  disorder  I  now 
witness  here,  as  something  not  resulting  from  indigenous  causes — as 
in  no  way  connected  with  the  progression  of  disease  I  have  remarked 
— but  as  suddenly  thrown  in  and  totally  foreign  from  that  to  which, 
notwithstanding,  it  bears  so  striking  a  resemblance?  I  own  I  cannot 
so  far  shut  my  eyes  to  facts,  or  fail  to  exert  my  reason  in  drawing 
legitimate  inferences  from  them.  If  I  now  visit  the  houses  of  the 
opulent  and  comfortable,  I  find,  as  heretofore,  bilious  attacks  easily 
allayed,  or  febrile  disorder  connected  with  them; — in  the  hovels  of 
flic  indigent,  I  find  a  disease  characterized  by  the  symptoms  of  the 
epide  nic  cholera  of  the  Continent,  so  far  as  I  can  judge  of  them  by 
the  reports  of  others.    The  rational  inference  from  this  appears  to  be. 
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that  both  result  from  the  same  epidemic  influence,  modified  in  its  opt 
ration  by  the  different  circumstances  in  which  the  two  classes  of  per- 
sons are  placed. 

In  thus  stating  my  belief,  that  this  disease  is  but  the  general  epi- 
demic influence,  I  wish  it  to  be  distinctly  understood,  that  I  have  seen 
nothing  in  its  progress  that  has  led  me  to  conclude  that  contagion  is 
instrumental  in  its  diffusion.  One  or  two  prima  facie  cases  of  infec- 
tion; but  a  little  scrutiny  has  shown  me  their  fallacy.  This  branch 
of  my  subject,  if  it  appear  necessary,  I  will  resume  at  a  future  oppor- 
tunity. 

It  must  be  evident  from  the  opinion  just  expressed,  and  the  general 
tenor  of  my  communication,  that  I  should  deem  all  restrictive  meas- 
ures on  internal  commerce  as  useless  in  a  preventive  point  of  view, 
as  they  have  already  proved  on  the  continent,  whilst,  on  many  grounds, 
their  impolicy  is  obvious.  I  remain,  my  dear  Sirs,  Your  very  obedi- 
ent servant,  J.  BROWN,  M.  D. 

Sunderland,  Nov.  10,  1831. 

Medical  effects  of  Oxygen. — A  respectable  physician  of  London 
has  given  us  two  cases  of  the  administration  of  oxygen  gas  as  a  re- 
medial agent,  which  deserve  the  attention  of  the  faculty.  One  of 
these  evinces  the  power  of  this  gas  over  the  organs  of  voice,  and  both 
tend  to  confirm  the  opinion  of  its  general  influence  as  a  tonic.  Mrs. 
S.  who  was  the  subject  of  the  first,  had  long  suffered  from  an  entire 
loss  of  voice,  a  complaint  not  at  all  uncommon,  and  which  frequently 
baffles  great  skill  in  treatment.  She  was  of  nervous  temperament, 
and  had  been  many  years  subject  to  distressing  spasmodic  affections, 
requiring  the  frequent  use  of  opium  in  large  doses.  In  about  a 
month  after  commencing  the  use  of  oxygen,  diluted  with  three  parts 
of  atmospheric  air,  the  general  health  began  to  improve.  Her  nerv- 
ous attacks  became  more  rare,  her  countenance  and  strengih  improv- 
ed, the  voice  began  to  be  heard,  and  at  the  expiration  of  five  months., 
its  tone  became  natural,  a  d  its  power  as  great  as  before  her  illness. 

The  other  case  was  one  of  great  debility  from  protracted  disease 
of  the  eyes,  and  the  confinement,  despondency,  &.c.  consequent  on 
its  unsuccessful  treatment.  After  a  few  weeks  inhalation  of  the  dilu- 
ted oxygen,  her  sleep  returned,  her  spirits  rose,  her  countenance  and 
health  improved,  her  pulse  became  less  feeble,  and  the  blood  taken 
from  the  vicinity  of  the  eyes,  from  an  almost  watery  transparency, 
became  of  its  usual  florid  colour. 
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The  invigorating  effect  of  oxygen  on  the  system  has  been  fully 
DoafiWntd  by  past  experience,  but  its  special  power  of  giving  strength 
to  the  organs  of  the  voice  is  not  so  generally  know  n.  The  celebrated 
Mrs.  Siddons  was  in  the  habit  of  availing  herself  of  this  agent  when 
preparing  to  charm  a  London  audience.  After  inhaling  six  quarts  of 
oxygen  mixed  with  twice  the  quantity  of  atmospheric  air,  her  lower 
tones  were  distinctly  heard  at  the  distant  parts  of  that  immense  house, 
the  Covent  Garden  Theatre;  and  her  strongest  efforts  were  not  fol- 
lowed by  that  exhaustion,  sometimes  amounting  to  syncope,  which  at 
other  times  followed  them.  Mr.  Melrose  is  said  to  have  adopted  the 
same  expedient,  and  to  have  been  able,  by  the  agency  of  this  gas,  to 
raise  his  voice  one  or  two  notes  higher  than  he  could  do  without  it. 
Other  instances  are  on  record,  in  which  the  same  agent  has  been  suc- 
cessfully employed  by  vocalists,  to  increase  the  scope,  and  give  addi- 
tional vigor  to  the  voice.  It  is  said,  also,  that  clergymen  in  England 
have  tried  this  experiment,  and  the' happy  effects  of  it  have  been  notic- 
ed by  their  hearers. 

We  are  not  aware  of  any  case  in  which  oxygen  has  been  used  in 
this  country  in  the  cure  of  disease.  Should  suitable  cases  offer  to  any 
of  the  faculty,  we  trust  they  will  not  be  behind  their  transatlantic 
brethren  in  bringi  ng  to  the  aid  of  their  patients  this  valuable  discovery 
of  modern  science. — Boston  Med.  and  Surg.  Jour.  Ao.  13,  vol.  V. 

Use  of  cotton  in  dressing  tcounds.  By  Dr.  Peschier. — In  a  letter 
addressed  to  the  Editors  of  the  Bibliotheque  Universale,  Dr.  P.  states 
that  he  has  proved  with  entire  satisfaction  to  himself,  that  the  general 
opinion  of  the  unfitness  of  cotton  for  the  purpose  of  dressing  wounds, 
is  altogether  an  unfounded  prejudice;  and  that  carded  cotton,  employ- 
ed either  as  lint  or  bandages,  is  in  fact  preferable  to  linen.  He  does  not 
pretend  to  be  the  discoverer  of  this  fact,  but  refers  it  to  an  incidental 
circumstance  which  occurred  in  America.  A  child  which  had  been 
most  severely  burned,  was  laid  upon  a  heap  of  carded  cotton,  while 
the  person  who  first  rescued  the  child  went  for  assistance.  On  return- 
ing, instead  of  finding  it  in  agony,  it  was  fast  asleep;  and  the  wounds, 
though  deep,  healed  rapidly,  with  no  other  application  than  the  soft 
cotton,  which  they  did  not  ve.iture  to  detach.  It  is,  Dr.  P.  remarks, 
in  the  most  desperate  cases  that  cotton  is  the  most  useful  in  burns. 
When  the  skiii,  and  even  the  flesh,  has  been  shrivelled  and  roasted 
with  the  hear, 'he  application  of  cotton  has  been  found  to  promote 
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the  sloughing  and  suppuration  without  too  much  pain,  thus  preserv- 
ing the  life  of  the  patient,  otherwise  so  doubtful  under  circumstances 
of  this  nature. 

Dr.  Peschier  cites  the  following  cases,  which  carne  under  his  own 
notice.  Two  artillery  men,  in  charging  a  cannon  too  hastily,  had 
their  hands  and  faces  so  severely  burned  by  a  sudden  deflagration  of  the 
cartridge,  that  the  epidermis  was  separated.  The  injured  parts  were 
immediately  covered  with  cottOB,  and  so  successful  was  the  applica- 
tion, that  although  the  hands,  and  especially  the  face,  were  prodigi- 
ously swelled,  the  eyelids  tumefied  and  the  nostrils  obstructed,  the 
wounds  healed  so  perfectly  that  not  a  trace  was  left  of  the  accident. 
So  much  for  burns. 

A  family  of  five  persons  were  attacked  with  typhus,  which  reduced 
them  to  great  extremity.  They  recovered,  but  one  of  them,  a  lad  of 
twelve  years  of  age,  became  a  prey  to  enormous  eschars,  on  all  the 
parts  of  his  body  which  were  obliged  to  sustain  any  pressure,  or  even 
a  permanent  contact :  that  on  the  sacrum  was  at  least  six  inches  in 
diameter,  those  of  the  trochanters  were  the  one  five  and  the  other 
four  inches,  and  on  each  knee  was  one  of  two  inches,  with  smaller 
ones  on  the  feet.  The  young  man  was  reduced  to  the  lowest  degree  of 
emaciation,  and  so  great  was  the  pain  that  his  cries  were  almost  in- 
cessant day  and  night  for  nearly  a  month.  After  Irving  in  vain  the 
ordinary  means,  Dr.  P.  thought  of  carded  cotton,  and  of  this  he  ap- 
plied a  thick  compress  on  each  wound.  On  the  first  night  after,  the 
patient  slept,  the  pains  abating  as  if  by  enchantment.  The  applica- 
tion was  continued,  and  in  the  month  of  February,  the  eschars,  which 
had  commenced  in  September  preceding,  were  reduced  to  very  small 
simple  wounds,  aud  the  patient  had  regained  his  strength,  notwith- 
standing the  enormous  suppuration. 

The  precaution  w  hich  was  observed  in  this  important  case,  and 
which  Dr.  P.  considers  indispensable  to  success,  was  never  to  change 
fche  compress  of  cotton,  except  when  the  amount  of  suppuration  in- 
commoded the  patient  and  almost  entirely  detached  the  mass.  In 
dressing,  also,  great  care  must  be  taken  to  cut  with  good  scissors,  and 
never  to  pull  out  the  fibres  of  cotton  w  hich  adhere  to  the  borders  of 
the  wound. 

Such  unexpected  success  induced  the  belief  that  every  kind  of 
wound  or  ulcer  might  be  treated  with  decided  advantage  by  dry  card- 
ed cotton.    An  opportunity  of  trying  it  was  soon  presented.  An 
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Unfortunate  being,  with  an  enormous  cancer  of  the  face,  was  dressed 
w  ith  cotton,  without  experiencing  from  it  the  least  pain.  The  dis- 
ease behg  in  its  nature  incurable,  Dr.  P.  did  not  pretend  to  heal  it  by 
these  means,  but  he  rendered  the  treatment  of  it  far  more  supportable. 

All  kinds  of  wounds,  simple  and  complicated,  have  been  thus  kindly 
and  promptly  healed.  A  wound  of  the  head,  complicated  with  much 
hemorrhage,  was  by  the  same  means  successfully  treated.  A  preju- 
dice exists  that  cotton  is  dangerous  to  the  eyes,  but  Dr.  P.  states  that 
he  had  speedily  cured  a  man  who,  by  falling  on  some  stones,  had  re- 
ceived a  severe  contusion  of  the  face,  a  corner  of  one  of  the  stones 
having  penetrated  and  torn  the  flesh. 

Obstinate  scrofulous  ulcers  have  been  treated  in  the  same  manner , 
with  no  less  success.     .  , .  _ 

"  I  cite  these  facts  (observes  Dr.  Peschier,)  only  to  demonstrate  that 
cotton  is  applicable,  indiscriminately,  to  all  kinds  of  wounds  and  ul- 
cers, and  that  far  from  being,  as  it  is  unjustly  regarded,  poisonous, 
that  is  to  say,  irritating,  it  furnishes,  on  the  contrary,  a  material  for 
dressing  wounds,  of  the  softest  and  most  pleasant  kind.  But,  I  repeat, 
it  is  indispensable  to  success,  that  the  dressings  be  rare,  and  that  the 
threads  be  never  pulled  or  torn  from  the  wound, — a  practice  which 
cannot  fail  to  increase  either  its  extent  or  aggravation.  The  scissors, 
lightly  handled,  must  be  used  to  separate  from  the  adhering  fibres., 
the  mass,  which  may  be  safely  detached. 

"  I  would  be  the  first  to  admit  that  there  is  very  little  scientific  merit 
in  substituting  cotton  for  lint;  but  I  deem  it  to  be  rendering  an  impor- 
tant service  to  the  wounded,  to  their  connections,  and  especially  to  the 
attendants  at  civil  and  military  hospitals,  to  convince  them  that  they 
need  not  be  uneasy  at  the  difficulty  of  procuring  lint,  a  substance  not 
always  easy  to  preserve, — which  becomes  easily  infected  with  mi 
asmata,  and  which  cannot  be  kept  in  large  masses  without  some  dan- 
ger. Carded  cotton  is  found  everywhere;  it  is  of  trifling  value,  so 
that  the  rich  will  at  no  time  refuse  to  buy  it  for  the  poor,  and  hospitals 
can  be  at  all  times  well  provided  with  it. 

"The  same  remarks  apply  to  cotton  cloth.  It  is  of  trifling  cost, 
even  when  of  the  finest  kind;  it  has  precisely  the  degree  of  suppleness 
which  fits  it  for  bandages  and  compresses;  it  occupies  vastly  less 
space  in  travelling  chests  than  linen  or  hemp,  and  it  may  be  any- 
where abundantly  obtained.1' — Ibid.  No.  15,  vol.  V. 
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New  mode  of  giving  Calomel  in  the  treatment  of  Syphilis* — A 
butcher,  28  years  of  age,  contracted  syphilid  in  the  course  of  the  last 
year;  and  applying  for  relief  to  certain  practitioners,  who  disgrace 
humanity  by  their  vile  charlatanism,  obtained  from  them  a  large 
q  lantity  cf  corrosive  sublimate,  disguised  by  the  admixture  of  other 
drugs.  The  sores  got  well,  or  disappeared  rather,  under  this  treat- 
ment. Bat,  some  months  after,  the.  man  suffered  extremely  from  head- 
ach  of  the  most  excruciating  intensity,  of  which  emetics  and  bleeding 
procured  him  some  alleviation.  An  eruption  on  the  face  now  made 
its  appearance,  chiefly  affecting  the  eyelids  and  the  nose,  and  this 
brought  him  into  the  hopital  St.  Louis.  Here,  as  he  showed  symp- 
toms of  gastro-enterite,  he  was  kept  on  slops,  and  such  a  regulated 
diet  as  seemed  to  check  the  progress  of  his  disorder  for  a  considerable 
time :  all  of  a  sudden,  however,  tubercles  covered  a  great  portion  of 
his  skin.  He  was  ordered  the  aqueous  extract  of  opium,  with  no 
success;  then  other  methods,  without  amelioration.  M.  Biett  now 
thought  he  should  try  a  new  mode  of  treatment,  which  suggested  it- 
self to  him.  This  was  to  give  the  patient  day  after  day  an  errhinef 
composed  of  a  certain  quantity  of  calomel,  combined  with  an  inert 
powder.  In  this  way  the  man  took  successively,  eighty  tvculve, fifteen, 
hecnty  grains,  daily;  and  before  a  month  was  well  elapsed,  found  his 
tubercles  gone,  his  ulcerations  cicatrized,  and  his  general  health  so 
much  improved  that  he  was  able  to  leave  the  hospital.  He  came  in 
again  subsequently  for  an  inflammation  of  the  synovial  capsule  of  the 
knee,  which  was  got  down  by  cupping,  leeching,  and  emollient  appli- 
cations. Some  new  pustules  of  his  old  complaint  being  observed,  he 
was  put  on  calomel  once  more,  given  in  the  manner  just  mentioned ; 
and  the  consequence  has  been  so  satisfactory,  that  there  seems  to  be  no 
likelihood  whatever  of  a  return  of  the  disorder. 

M.  Biett  has  employed  calomel  in  powder  in  several  other  cases  of 
secondary  syphilis,  and  always  with  the  most  satisfactory  results. 
Besides  giving  it  in  the  form  of  an  errhine,  he  applies  it  externally 
sometimes  to  venereal  ulcers,  and  his  success  is  truly  remarkable. — 
Ibid.  No.  9,  vol.  V. 

Case  of  Colica  Constipata  removed  by  inflation .  By  Johx  King. 
Just.  Surgeon*] — The  importance  of  inflation  as  a  remedy  for  obstruc- 
tion of  the  bowels,  appears  to  me  not  to  be  sufficiently  appreciated 

*  Gazette  des  Hopitaus.  t  Glasgow  Med.  Jour. 
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at  the  present  day.  It  was  first  recommended  by  Hippoerates  for  the 
removal  of  intestinal  obstruction;  in  more  modern  times,  it  has  been 
resorted  to  by  Hoffman  and  Haller;  and  notwiths'anding  the  neglect 
it  has  since  experienced,  I  cannot  but  regard  it  as  worthy  of  an  emi- 
nent position  in  the  list  of  therapeutic  agents.  The  treatment  usual- 
ly prescribed  in  cases  of  ileus  orcolica  (without  inflammation)  is  very 
discordant,  as  witness, — warm  baths,  fomentations,  injections  of  warm 
water  and  oil,  rubefacients,  and  blisters, — contra — cold  affusion  and 
immersion,  freezing  1  >tions,  pounded  ice  and  snow;  not  to  mention 
emetics,  purgatives,  and  mechanical  distention  by  warm  fluids,  quick- 
silver, gold  and  silver  balls  &,c. — and  when  all  these  remedies  have 
failed,  bloodletting,  tobacco,  in  infusion  and  smoke,  and  lastly,  gas»- 
trotomy-  Yet  this  simple  means  of  inflation,  although  probably  the 
most  powerful,  and  the  least  dangerous,  is  entirely  overlooked.  It 
paralyses,  as  it  were,  the  constricted  fibres  of  the  bowels,  and  may 
be  used  in  the  following  cases,  if  not  with  complete  success,  at  least 
with  advantage,  viz.  the  various  kinds  of  colic  proceeding  from  tor- 
pidity, spasmodic  constriction,  viscid  meconium  in  newborn  infants, 
impaction,  bezoards,  and  other  intestinal  concretions,  volvulus  or  in- 
tus-susceptio,  and  some  cases  of  hernia.  It  was  a  happy  thought  of 
those  who  hit  upon  this  means  in  the  hour  of  danger,  after  all  their 
other  efforts  had  proved  nugatory.  For  although  tobacco,  which  is 
often  used  as  a  last  resort,  sometimes  is  successful,  it  is  not  uniformly 
so,  and  it  too  often  happens  that  the  patient,  rather  than  undergo  are- 
petition  of  it,  beseeches  to  be  allowed  "  to  die  in  peace."  We  may  also 
observe  the  hesitation  with  which  the  practitioner  has  recourse  to  it  not 
only  because  of  its  doubtful  efficacy,  but  on  account  of  the  danger 
there  is  of  greater  exhaustion  being  produced  by  it.  I  take  the  liber 
ty  of  giving  one  case,  as  I  conceive  it  may  give  some  idea  of  the  power 
of  inflation. 

In  September,  1829,  I  was  requested  to  visit  Mrs.  G.  aet.  26,  of 
rather  delicate  frame.  On  the  night  previous  to  my  visit,  she  ex- 
perienced an  uneasy  sensation  in  the  region  of  the  stomach,  for  which 
she  took  eight  grains  of  calomel  combined  with  a  half-drachm  of  com- 
pound powder  of  jalap,  without  any  impression  on  the  bowels.  Dur- 
ing the  night,  this  uneasiness  increased  to  an  almost  intolerable  pain, 
accompanied  with  obstinate  vomiting,  which  continued  till  the  eve- 
ning, when  I  saw  her.  In  the  course  of  the  day  she  took  two  doses 
of  castor  oil  and  received  five  injections.    When  I  entered  the  apart 
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ment,  she  was  sitting  near  the  fire,  and  her  body  bent  forward;  tin, 
face  was  wan,  hollow,  dejected,  and  of  a  dingy  yellow  color;  the 
surface  of  the  body  and  extremities  incliningjto  cold.  Pulse  80,  soft,  and 
much  compressed — tongue,  at  the  back  part,  covered  with  a  brownish- 
coloured  mucus — she  had  obtained  no  alvine  solution  for  six  days. 
She  took  no'  notice  of  my  being  present,  or  of  any  thing  going  on 
around  her,  but  informed  me,  when  questioned  as  to  the  seat  and  kind 
of  pain,  that  it  was  of  "a  violent  screwing  nature,  working  between 
the  stomach  and  navel," — coming  on  in  paroxysms,  and  ending  in,  or 
producing  vomiting.  I  ordered  the  warm  bath,  and  gave  a  teaspoon- 
ful  of  laudanum  with  compound  spirit  of  lavender,  which  was  soon 
afterwards  vomited.  Upon  this,  an  effervescing  mixture  was  given, 
then  five  drops  of  croton  oil  with  some  laudanum,  and  in  about  three 
quarters  of  an  hour,  five  drops  more  without  laudanum:  but  each  in 
its  turn  was  rejected,  with  a  quantity  of  yellow-colored  fluid.  It  was 
at  this  time  I  first  thought  of  inflation.  For  this  purpose  I  procured 
a  pair  of  common  bellows,  and  securing  the  bladder  of  a  glysfer  bag 
to  the  nozzle  of  the  bellows,  the  pipe  was  introduced  into  the  rectum, 
while  the  patient  lay  on  her  right  side,  and  the  bellows  was  com- 
menced being  wrought.  As  soon  as  the  air  entered  the  rectum,  the 
effect  was  immediate  and  satisfactory;  the  countenance  lost  its  anxie- 
ty, the  eye  brightened,  and  the  patient  said  she  felt  quite  relieved. 
A  gurgling  noise  was  heard  in  the  bowels,  with  an  escape  of  fetid  air; 
and  in  about  a  minute  from  the  time  the  air  began  to  enter  the  reclum, 
she  requested  to  be  allowed  to  go  to  stool.  She  had  a  copious  dejec- 
tion and  a  good  night's  rest;  and  next  morning  complained  only  of 
being  much  enfeebled,  but  was  otherwise  well. 

I  was  deeply  impressed,  about  five  years  ago,  with  the  fatal  result 
of  a  case  of  intus-susceptio,  in  a  fine  robust  infant,  six  months  old; 
which  was  supposed  to  proceed  from  the  effect  of  half  a  teaspoonful 
of  some  syrup  of  poppy,  made,  as  is  commonly  done,  with  opium, 
given  for  the  purpose  of  procuring  sleep  during  the  period  of  teething. 
About  eight  hours  after  it  was  given,  the  child  began  to  cry  vehe- 
mently, having  appeared  restless  and  uneasy  for  several  hours  pre- 
viously. Early  in  the  forenoon  it  passed  a  very  scanty  stool,  streaked 
with  blood;  soon  after  this,  vomiting  commenced,  which  continued 
until  the  little  sufferer  sank.  Is  it  unreasonable  to  imagine  that  if 
inflation  had  been  used  in  this  case,  the  result  would  have  been  other- 
wise?  I  was  hereby  shown  the  necessity  of  seeking  more  powerfid 
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Bieans  than  fluid  injections,  &c.  And  I  hope,  as  I  firmly  believe,  that 
inflation  with  common  air  is  the  necessary  desideratum.  I  conclude, 
with  Dr.  Cheyne,  "  that  a  man  dying  of  ileus  presents  one  of  the 
most  pitiable  sights  in  nature;  and  a  leading  object  of  this  paper  is  to 
remove  a  part  of  the  horrors  of  the  scene,  by  withholding  many  of 
the  bitter  doses  which  are  forced  upon  him  by  the  solicitude  of  his 
friends  and  the  officiousness  of  his  physician." — Ibid.  No.  24,  vol.  IV.. 

Substitute  for  Blistering  Plaster. — The  inconvenience  often  attend- 
ing the  application,  for  several  hours  of  a  common  blistering  plaster, 
is  well  known  to  us  all.  In  children  this  difficulty  occurs  frequently; 
and  in  adults,  where  the  functions  of  the  brain  or  nerves  are  in  certain 
states  of  derangement,  it  is  almost  impossible  to  keep  such  a  plaster 
in  close  contact  with  the  skin  long  enough  to  produce  the  desired  ef- 
fect. It  is  therefore  with  some  degree  of  satisfaction  we  notice  fa- 
vorable accounts  of  the  substitution,  for  such  plasters,  of  the  liquid 
preparation  proposed  by  Sir  Charles  Scudamore.  This  preparation 
is  a  strong  solution  of  cantharides  in  concentrated  acetic  acid.  If  the 
surface  which  we  wish  to  vesicate  be  smeared  with  this  composition 
about  two  or  three  minutes  by  a  common  varnishing  brush,  the  blister 
w  ill  rise  in  about  four  or  six  hours,  and  the  discharge  of  serum  be  as 
free  and  abundant  as  if  the  part  had  been  affected  by  a  common  plas- 
ter of  cantharides. 

Parts  to  which  the  usual  blister  is  inapplicable  may  be  vesicated 
by  means  of  this  liquid,  and,  we  doubt  not,  its  obvious  advantages 
would  lead  to  its  exclusive  use,  could  we  once  break  the  ice,  and  get 
out  of  the  habit  of  prescribing  the  ordinary  'plaster.  At  all  events, 
it  will  be  a  service  to  the  profession  and  the  public,  if  physicians 
will  make  trial  of  this  method,  and  send  us  some  account  of  the  result 
of  their  experience  with  it. — Ibid.  No.  1,  vol.  V. 

A  certain  remedy  for  the  Tooth-ache.  By  Dr.  Hyatt.  (London 
Med.  a  id  Surg.  Jour.) — If"  the  experience  of  others  confirms  that  of 
Dr.  Ryan,  in  the  simple  remedy  here  proposed  for  a  most  distressing 
malady,  he  will  deserve  a  civic  crown,  in  addition  to  the  thanks  of 
the  profession. 

"A  remedy  which  is  capable  of  affording  immediate  relief  to  the 
excruciating  pain  of  tooth-ache,  without  the  slightest  pain  being  pro- 
duced by  its  application,  has.  long  been  a  desideratum;  and  I  feel  great. 


584 


Miscellaneous  Intelligence. 


gratification  in  being  the  medium  of  proposing  such  a  valuable  remecu 
to  the  profession. 

It  is  right  to  observe,  that  before  I  resolved  upon  this  course,  I  deem- 
ed it  necessary  to  determine  the  value  of  this  agent,  and  to  try  it  upon 
myself  and  many  other  individuals;  and  ample  experience  has  con- 
vinced me  of  its  efficacy. 

Like  many  of  our  best  remedies,  that  which  I  proceed  to  notice 
was  discovered  by  accident.  A  gentleman  who  attends  my  lectures 
(Mr.  Myers  of  Newington  Causeway,)  had  frequently  applied  sulphur- 
ic acid  to  his  tooth  with  some  relief;  but  on  one  occasion,  he,  in  a  mo- 
ment of  confusion,  took  down  the  next  bottle  to  his  remedy,  which 
contained  nitric  acid.  To  his  great  surprise,  he  experienced  imme- 
diate relief,  and  without  the  slightest  pain.  Since  that  period  he  ha6 
not  suffered  from  tooth-ache,  though  three  years  have  now  elapsed. 
During  the  last  winter  he  informed  me  of  the  success  of  this  remedy, 
which  induced  me  to  try  it,  while  labouring  under  the  most  intense 
pain  from  tooth-ache.  The  effect  was  immediate,  and  no  pain  what- 
ever was  induced.  I  have  since  used  it  in  numerous  cases,  and  in- 
variably with  complete  success.  In  some  instances  the  disease  does 
not  return  for  days  or  weeks;  and  in  others  not  for  months. 

The  best  mode  of  employing  it  is  by  means  of  lint  wrapped  round 
a  probe,  and  moistened  with  the  acid,  which  is  then  to  be  slowly  ap- 
plied to  the  cavity  of  the  tooth;  care  being  taken  not  to  touch  the 
other  teeth,  the  gums  or  the  cheeks.  On  withdrawing  the  probe,  and 
inquiring  how  the  patient  feels,  the  usual  reply  is,  'the  pain  is  entirely 
gone.'  The  mouth  is  next  to  be  washed  with  tepid  water.  The  acid 
should  be  gradually  applied  to  the  whole  cav  ity  of  the  tooth,  or  other- 
wise a  second  application  will  be  required  before  complete  relief  will 
be  obtained. 

This  remedy  may  be  used  when  the  gum  and  cheek  are  inflamed  so 
as  to  preclude  the  possibility  of  extraction.  In  cases  where  the  dis- 
eased fang  remains,  and  when  the  caries  faces  the  adjacent  tooth,  it 
obviates  the  necessity  of  extraction  in  all  cases  of  hollow  teeth,  which 
all  practitioners  declare  to  be  desirable,  if  possible;  and  it  enables  the 
dentist  to  perform  the  operation  of 'stopping  or  filling  the  teeth,1 
much  sooner  than  he  can  otherwise  accomplish.  In  a  word,  it  will 
alleviate  a  vast  deal  of  human  suffering,  and  supersede  a  most  pain- 
ful operation.  It  is  not  a  panacea  for  all  the  diseases^  of  ihe  teeth  and 
gums,  though  a  certain  and  efficacious  remedy  for  the  most  common 
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of  tooth-ache.  It  will  be  a  valuable  remedy  for  children,  deli- 
■  ale  persons,  and  pregnant  women.  It  does  not  accelerate  the  decay 
of  the  tooth  to  which  it  is  applied. 

As  ihe  employment  of  this  acid  in  the  disease  under  notice  is  not 
recommended  by  any  pharmacopoeia,  ancient  or  modern,  of  these  or 
other  countries  with  which  I  am  acquainted,  and  as  tooth-ache  is  now 
a  most  prevalent  complaint,  in  consequence  of  the  inclemency  of  the 
season,  I  think  a  more  favourable  opportunity  cannot  occur  for  the 
communication  of  the  information  described  in  this  paper." — Ibid. 
No.  16,  vol.  V. 

Catalepsy  accidentally  cured. — In  the  journal  above  mentioned, 
for  October,  Ib'SO,  there  are  related  two  cases  of  catalepsy,  one  in  a 
female,  ihe  other  in  a  male,  which  yielded  to  accidental  haemorrhage 
— in  one  case,  from  a  cut  on  the  head — in  the  other,  from  epistaxis. 
The  first  case  was  that  of  a  young  girl,  ten  years  of  age,  who  became 
cataleptic,  the  paroxysms  returning  at  shorter  and  shorter  intervals, 
and  resisting  all  medicines.  In  one  of  these  attacks  the  girl  dashed 
her  head  against  a  sharp  stone,  when  a  profuse  haemorrhage  instantly 
ensued.  This  haemorrhage  not  only  put  an  end  to  the  attack,  but 
prevented  all  returns  of  the  disease. 

The  other  case  was  that  of  a  young  farmer,  twenty  years  of  age, 
and  of  a  melancholic  temperament,  who  after  some  severe  mental 
distress,  became  affected  with  cataleptic  attacks,  complicated  frequent- 
ly with  delirium  and  somnambulism.  Repeated  bleedings,  leeches, 
baths,  blisters,  and  various  other  means,  were  employed  in  vain.  At 
length  a  profuse  nasal  hemorrhage  took  place  spontaneously,  and  put 
an  end  to  the  attacks. — Ibid. 

On  the  Use  of  Conium  Maculatum  in  Affections  of  the  Female 
Breast,  and  in  Cancerous  Ulcerations.  By  Stkphen  W.  Williams, 
M.  D.  late  Professor  of  Medical  Juris  prudence  in  the  Berkshire 
Medical  Institution. — I  beg  leave  to  select  for  the  Journal  the  follow- 
ing cases  from  my  medical  and  surgical  note  book,  in  which  1  have 
long  been  in  the  habit  of  recording  what  I  conceive  to  be  important 
facts  and  cases. 

Cancerous  ulcerations. — Under  this  head  I  propose  also  to  treat  of 
the  sequelae  of  mammary  abscesses,  which,  if  neglected,  frequently 
terminate  in  cancer.    I  am  inclined  t  >  believe  that  a  remedy  will  yet 
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be  found  for  the  cure  of  cancerous  affections,  and  I  think  the  faculty 
have  underrated  the  powers  of  conium  maculatum  in  these  cases. 
This  medicine  was  in  high  repute  with  the  ancient  physicians;  pro- 
bably by  them  it  was  too  much  extolled,  and  like  many  valuable 
medicines  which  were  employed  by  them,  it  has,  from  this  circum- 
stance, gone  into  disrepute.  Medicine,  like  other  things,  has  its 
fashions.  Within  half  a  century,  bleeding  and  powerful  depletions 
have  been  in  and  out  of  fashion  at  least  half  a  dozen  times.  Bleeding 
is  now  in  vogue  to  a  great  extent,  particularly  in  chronic  affections 
of  the  lungs  and  liver.  A  reaction  will  probably  soon  take  place, 
for,  like  all  violent  complaints,  a  crisis  soon  obtains.  I  believe  in  no 
catholicon  in  any  complaint :  what  may  be  useful  in  one  may  not  be 
in  another,  or  even  in  the  same  in  different  individuals,  owing  to 
peculiarities  of  constitution.  Yet  I  think  that  facts  in  favour  of  co- 
nium maculatum  are  multiplying.  The  following  have  occurred  in 
my  practice.  I  am  not  able  to  state  them  so  minutely  as  I  could  wish, 
as  many  years  have  elapsed  since  some  of  them  occurred,  and  I  took 
no  notice  of  them  at  the  time. 

Case  I. — A  woman  from  Hawley  called  upon  me  in  the  summer 
of  1820,  with  an  indurated  breast.  Several  months  previously  she  had 
bad  a  milk  abscess,  but  I  do  not  recollect  whether  it  had  ever  been 
opened.  At  any  rate  the  whole  breast  became  completely  indurated, 
and  did  not  yield  to  any  remedies  her  physician  prescribed.  At  the 
time  I  saw  her,  the  breast  was  large,  the  whole  substance  of  it  was 
indurated,  unequal,  and  knotty,  and  all  the  integuments  of  it  black. 
There  were  very  slight  constitutional  symptoms.  I  directed  the  use 
of  the  white  pond-lilly  poultice,  (Xaphc*  advena,)  for  a  few  days, 
hoping  by  the  use  of  it  to  induce  suppuration.  After  this,  if  any 
hardness  remained,  I  prescribed  the  powdered  leaves  of  conium,  com- 
monly called  cicuta,  and  directed  them  to  be  sprinkled  upon  the  poul- 
tice, and  if  they  could  not  be  obtained,  I  advised  the  use  of  a  plaster 
of  the  extract  of  conium,  and  to  continue  the  use  of  it  as  long  as  any 
hardness  remained.  I  directed  at  the  same  time  the  internal  use  of 
the  extract,  beginning  with  small  doses  and  gradually  increasing  until 
constitutional  symptoms  appeared.  I  am  not  able  to  give  a  detail  of 
the  progress  of  the  cure,  but  1  learnt  that  she  follow  ed  my  directions, 
and  in  the  course  of  a  few  weeks  was  completely  cured. 

Case  II. — Mrs.  K.  of  Greenfield,  soon  after  delivery,  was  severely 
afflicted  with  milk  abscess,  which  suppurated,  and  was  opened  several 
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times-  It  was  many  weeks  before  the  abscess  healed.  After  it  did 
heal,  the  whole  of  the  breast  became  indurated,  and  as  hard  as  stone. 
Various  discutients,  were  applied,  such  as  mercurial  ointment,  cam- 
phorated liniment  and  spirit,  &c.  &c.  to  no  effect.  I  applied  a  plaster 
to  her  breast  of  the  extract  of  conium,  which  she  continued  for  sever- 
al weeks,  and  recovered  completely. 

Case  III. — Mrs.  G.  of  Sunderland,  had  borne  several  children^. 
Soon  after  the  first  one  was  born,  she  had  a  severe  milk  abscess.  She 
was  notable  to  suckle  her  child  any  more  from  that  breast.  With 
eacli  succeeding  child  she  had  abscesses  in  the  breast,  which  became 
more  and  more  severe.  The  indurations  which  succeeded  remained 
from  one  pregnancy  to  another.  At  last  obstinate  sinuses  followed, 
Which  were  laid  open  in  all  directions;  these  were  followed  with  very 
troublesome  funguses,  which  discharged  a  great  quantity  of  fetid  sa- 
nious  matter,  and  yielded  to  no  remedies  which  had  heretofore  been 
administered.  A  celebrated  surgeon  who  attended  upon  her  repeat- 
edly, told  her  that  there  was  no  other  possible  chance  of  saving  her 
life,  than  by  removing  the  breast  by  the  knife.  She  was  pale  and 
emaciated,  and  evidently  rapidly  declining.  She  was  unwilling  to 
submit  to  the  operation,  and  sent  for  me.  I  found  her  as  above  de- 
scribed. 1  was  inclined  to  believe  that  the  surgeon  was  correct,  and 
that  the  breast  must  be  removed,  but  she  was  so  anxious  to  try  some- 
thing else,  that  I  consented  to  gratify  her.  I  put  her  upon  the  use  of 
the  conium  pill,  and  directed  the  use  of  the  pond-Iilly  poultice,  sprink- 
led w  ith  the  powdered  leaves  of  the  conium.  In  a  few  days  I  saw 
her  again.  The  matter  discharged  was  much  more  bland,  and  less 
in  quantity.  It  continued  to  decrease,  and  by  the  time  that  consti- 
tutional symptoms  from  the  use  of  the  pills  manifested  themselves,, 
the  sinuses  were  dried  up.  I  then  directed  a  plaster  of  the  extract 
to  her  breast,  which  was  worn  till  the  indurations  were  completely 
removed.  She  recovered.  She  has  since  had  children,  but  her  breast 
has  never  troubled  her  any  more. 

(Case  IV.  was  fatal ;  although  the  conium  was  resorted  to.) 
Case  V.; — Mrs.  F.  of  Buckland,  called  upon  my  father  and  myself 
to  consult  us  upon  an  affection  of  her  breast,  in  the  summer  of  1827. 
She  was  between  forty  and  fifty  years  of  age,  and  her  youngest  child 
was  about  four  years  old.  She  had  been  troubled  with  milk  abscesses 
with  her  former  children.  When  young,  her  breast  had  been  injured 
probably  from  pressure  from  the  use  of  stays,  a  prolific  source  of  can- 
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cer  of  the  breast.  The  nipple  was  flattened,  and  she  wa9  never,  able 
to  suckle  from  that  breast.  At  the  time  we  saw  her  the  nipple  was 
drawn  in,  and  the  breast  around  it  was  much  puckered.  It  had  been 
in  that  situation  several  months.  The  whole  circumference  of  the 
areola  was  enlarged  and  tender.  There  had  been  an  abscess  under 
the  lower  part  of  the  areola  which  had  discharged  and  still  continued 
to  discharge  a  small  quantity  of  thin  matter.  The  opening  would 
scarcely  admit  the  head  of  a  small  probe.  It  occasionally  scabbed 
over.  In  the  upper  part  of  the  breast  there  was  a  scirrhous  tumour, 
of  a  stony  hardness,  about  the  size  of  a  butternut.  It  hurt  her  to 
press  upon  it.  She  was  of  the  nervous  temperament ,  and  had  been 
taking  medicine  for  some  time.  When  we  saw  her,  her  physician 
pronounced,  with  a  great  deal  of  confidence,  that  it  was  a  case  of  real 
cancer,  and  said  nothing  but  the  knife  would  effect  a  cure.  We  pre 
scribed  for  her  the  external  and  internal  use  of  the  extract  of  conium, 
and  a  continuance  of  the  blue  pill,  which  she  was  then  taking.  I  saw 
her  a  fortnight  after;  the  swelling  around  the  areola  had  subsided; 
the  scirrhus  had  also  diminished,  and  the  soreness  had  left  her.  The 
matter  discharged  was  of  better  consistence.  Directed  to  continue 
the  remedies.  Saw  her  again  in  another  fortnight;  she  was  under 
the  full  influence  of  the  conium.  She  said  it  made  her  drunk.  Her 
breast  appeared,  in  every  respect,  better,  and  there  was  every  pros- 
pect that  she  would  soon  recover,  and  I  afterwards  learnt  that  she 
did  recover. 

Case  VI. — The  following  case  shows  that  the  conium  has  been 
successful  in  a  case  of  real  open  cancer.  In  July,  1827, 1  took  a 
short  excursion  upon  our  western  mountains.  On  my  journey  I  was 
requested  by  Dr.  Deane,  of  Colrain,  to  visit  a  patient  of  his,  Mrs. 
S.  who  was  troubled  with  an  affection  of  the  breast.  She  had  been 
confined  to  her  room  several  weeks.  On  opening  the  dooi  I  most 
sensibly  perceived  that  most  disagreeable  smell  which  is  so  peculiarly 
and  characteristically  attendant  upon  open  cancer.  1  examined  her 
breast.  There  was  an  open,  deep,  ragged  ulcer  upon  it,  nearly  the 
size  of  the  palm  of  my  hand.  It  was  discharging  a  thin,  ichorous, 
and  highly  offensive  matter,  in  large  quantities,  and  occasionally 
blood.  It  had  somewhat  the  smell  of  old  brass  or  copper  when  ex- 
posed to  heat  and  moisture.  The  edges  were  jagged  and  callous,  and 
the  whole  breast  was  of  a  scirrhus  hardness.  It  had  been  open  se- 
veral months,  and  there  had  been  an  induration  in  her  breast  several 
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years.  Her  constitution  was  much  affected,  and  she  was  confined 
to  her  room,  and  the  principal  part  of  the  time  to  her  Led.  The  pain 
in  her  breast  was  intolerably  severe.  The  stench  was  so  great  in  her 
roi,m  that  her  attendants  could  not  bear  to  stay  with  her.  At  the 
time  I  saw  her  she  was  taking  large  doses  of  laudanum  to  alleviate* 
her  distress.  As  I  had  no  expectation  of  curing  her,  I  advised  Dr. 
Deane,  merely  for  palliatives,  to  wash  the  breast  freely  with  salt 
and  water,  to  make  use  of  a  carrot  poultice,  sprinkled  with  powder- 
ed conium,  and  after  the  stench  was  removed,  to  use  the  conium  plas- 
ter, and  at  the  same  time  to  put  her  upon  the  internal  use  of  extract 
of  conium,  until  constitutional  symptoms  were  induced.  On  the  12th 
of  October,  I  saw  Dr.  Deane,  who  informed  me  to  my  great  surprise^ 
that  Mrs.  S.  had  completely  recovered,  and  that  her  breast  was  en- 
tirely heaied,  and  as  smooth  as  his  hand.  The  next  summer  I  was 
called  to  visit  a  patient  in  Colrain,  and  called  on  Mrs.  S.  and  found 
her  perfectly  well. 

I  have  siuce  used  the  conium  externally  and  internally  with  corn-* 
plete  success  in  the  case  of  Mr.  H.  N.  of  Greenfield,  who  for  a  num- 
ber of  months,  had  been  affected  with  scrofulous  indurations  about 
the  glands  of  his  neck. — Amer.  Jour.  Med.  Sciences,  No.  XVII. 

Treatment  of  Chronic  Dysentery  by  Sulphate  of  Copper.  (Lond 
Med.  Gaz.  June,  1831.) — It  may  be  recollected  that  some  years  since 
Dr.  Elliotson  in  a  paper  in  the  Medico-Chirurgical  Transactions, 
recommended  the  sulphate  of  copper  in  the  treatment  of  chronic  dy  s- 
entery.  The  following  observations  on  this  subject  extracted  from 
a  cli  iical  lecture  given  by  him  at  St.  Thomas's  Hospital  in  March  last 
will  be  read  with  interest. 

"  There  was  likewise  presented  a  case  of  chronic  dysentery,  which 
exemplified  the  good  effect  of  sulphate  of  copper  united  with  opium 
This  man,  like  most  of  the  patients  that  we  take  in  here  with  chronic- 
dysentery,  I  might  say,  perhaps,  all,  had  been  in  a  hot  climate.  He 
had  several  stools  a  day,  and  when  he  came  in  they  were  bloody.  I 
began  the  sulphate  of  copper  in  doses  of  half  a  grain,  three  times  a 
day,  with  half  a  grain  of  opium.  These  were  gradually  increased, 
but  while  I  was  employing  them,  there  was  no  reason  whatever  for 
not  having  recourse  to  any  antiphlogistic  measures  that  might  appear 
necessary. 

H  The  present  case  was  useful  as  showing  a  fact  which  is  seen  con 
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tinually,  respecting  doses  of  sulphate  of  copper;  namely,  that  tha 
difference  of  half  a  grain  may  make  all  the  difference  in  the  benefit. 
This  man  took  at  last  two  grains,  three  times  a  day,  w  ith  a  certain  bene- 
fit ;  but,  not  mending  so  fast  as  could  be  wished,  the  dose  was  n.creas- 
ed  to  half  a  grain  more ;  the  result  of  which  was,  that  he  immediately 
began  to  improve  rapidly.  I  believe  I  have  mentioned  before  that  it 
should  be  given  in  solid  form,  and  not  on  an  empty  stomach;  and  that 
it  is  best  combined  with  opium,  at  least  in  the  first  instance.  I  have 
frequently  given  it  with  two  or  three  grains  of  opium,  and  at  last 
have  gradually  diminished  the  opium  till  I  left  this  off  altogether. 
As,  however,  besides  being  an  astringent,  it  is  acrid,  it  is  best  to  ob- 
viate  the  effect  of  the  acrimony  by  opium.  Of  course,  where  it  is 
given  with  opium,  you  cannot  tell  what  are  the  effects  of  the  sulphate 
of  copper  and  what  of  the  opium,  because  the  opium  itself  has  a 
strong  tendency  to  check  the  diarrhoea.  It  is  only  from  the  compari- 
son of  a  number  of  cases  treated  with  opium  and  sulphate  of  copper, 
with  cases  where  opium  only  was  employed,  and  from  cases  where  the 
opium  has  been  greatly  diminished  and  omitted,  while  the  sulphate 
of  copper  was  increased  and  continued,  that  the  fact  can  be  ascertain- 
ed; and  by  comparing  cases  where  opium  was  first  given  aloi.e,  and 
then  the  sulphate  of  copper  added.  It  is  only  by  these  observations 
that  its  use  can  be  proved.  Of  its  good  effects  alone,  I  have  no  doubt ; 
but  knowing  the  advantage  of  opium,  I  consider  it  my  duty  to  give 
a  patient  all  the  benefit  that  medicine  will  allow,  and  therefore  I 
unite  them  together,  provided  the  opium  do  not  disagree. 

"There  is  a  case  in  the  same  ward  at  this  moment,  of  chronic  dys- 
entery, which  was  very  bad,  but  is  now  doing  exceedingly  well,  and 
which  also  illustrates  the  benefit  arising  from  the  addition  of  half  a 
grain  only  of  the  sulphate  of  copper.  It  has  occurred  in  a  young 
man  who,  I  believe,  has  been  at  St.  Helena.  His  stools  continued 
bloody;  when  he  came  in,  he  had  a  great  many  in  the  day,  and  had 
been  ill  a  year  and  a  half;  he  had  ten  stools  a  day,  sometimes  twelve, 
sometimes  fifteen.  There  was  tenderness  of  the  abdomen,  and,  there- 
fore, to  give  astringents  without  attention  to  the  inflammatory  slate, 
would  have  been  wrong.  Astringents  for  the  diarrhoea  were  indica- 
ted, but  still  there  was  so  much  tenderness  that  I  thought  it  right  to 
apply  leeches  to  the  abdomen,  and  he  had  twenty  applied  from  the 
2d  till  the  15th,  and  then  I  began  to  give  him  half  a  grain  of  opium, 
and  half  a  grain  of  sulphate  of  copper,  which,  was  gradually  increased 
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till  1  came  to  two  grains  each ;  under  which  he  continued  improving, 
but  not  so  rapidly  as  I  desired.  On  the  addition,  however,  of  half 
n  grain,  he  instantly  began  to  mend  very  considerably.  The  last  re- 
port is,  that  he  had  only  one  motion  in  the  course  of  the  twenty-four 
hours,  and  that  of  an  healthy  appearance.  His  stools  before  were 
liquid,  and  more  or  less  bloody,  but  now  they  are  generally  healthy, 
and  rarely  show  any  blood." — Ibid. 

Sjxmtaneous  Combustion.  By  Dr.  Crockett. — The  following  case 
happened  during  the  extreme  cold  weather  of  last  winter,  1830-1. 
Mr.  R.  S.  of  Woodford  county,  Ky.  having  a  stone  jug  of  linseed  oil 
to  bring  from  Lexington  in  a  waggon,  in  order  to  prevent  its  being 
broken,  set  it  in  and  surrounded  it  with  cotton  flyings,  in  a  barrel  w  ith 
but  one  head.  Notwithstanding  this  precaution,  the  jug  was  broken, 
split  into  two  pieces,  and  the  oil  ran  into  the  cotton;  but  being  packed 
close,  it  did  not  penetrate  it  far.  This  happened  in  the  evening; 
next  morning  about  8  or  9  o'clock,  the  oil  was  squeezed  out  of  the 
cotton,  which  was  then  laid  up  stairs  in  the  dwelling  house,  where- 
was  neither  fire  nor  fire-place,  in  a  large  piece  of  the  broken  jug. 
In  about  two  hours,  some  of  the  family  going  up  stairs,  found  the 
room  into  which  it  was  put  filled  with  smoke;  and  on  examination  th« 
cotton  was  found  consumed,  all  except  a  small  quantity  that  was  then 
in  a  slate  of  ignition. 

Although  there  seems  to  have  been  but  little  blaze,  such  was  the 
heat,  that  the  wall  (of  hewed  hackberry  logs)  near  which  it  wag 
placed,  was  burnt  in  size  about  eight  by  ten  inches,  and  in  the  middla 
about  three  quarters  of  an  inch  deep. 

On  the  efficacy  of  large  Injections,  in  the  treatment  of  Bilious 
Colic.  By  J.  S.  Paige,  of  Oswego,  N.  Y. — I  take  the  liberty  of 
communicating  the  method  of  treating  bilious  colic  which  I  adopted 
about  twelve  years  ago,  and  which  1  have  followed  ever  since,  with 
the  most  complete  success. 

The  plan  is  to  use  injections  of  mild,  tepid  fluids,  to  an  amount 
sufficient  to  reach  the  obstructed  or  constricted  portion  of  the  gut, 
and  thereby  making  a  gentle,  but  firm  pressure  upon  that  part  from 
below. 

This  practice  was  founded  upon  the  incidents  of  the  following  case, 
which  1  will  briefly  notice.    Mr.  E.  B.  a  strong,  athletic  man,  aged 
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about  35  years,  was  attacked  with  this  species  of  colic  in  the  summei 
of  1818.  I  was  called  upon  to  attend  him,  and  pursued  the  practice 
usually  adopted  in  such  cases.  Among  the  means  made  use  of,  were 
venesection,  opium,  various  cathartic  medicines,  enemata,  fomenta- 
tions to  the  abdomen,  general  warm  bathing,  a  blister,  &c.  Fortv- 
eight  hours  or  more  were  spent  in  this  way,  and  several  consultations 
were  had,  but  all  to  no  purpose :  the  obstruction  remaining  as  obstin- 
ate, and  the  pain  as  distressing  as  ever. 

Another  expedient  presented  itself  to  my  mind,  that  of  acting  upon 
the  obstructed  portion  of  the  intestine  mechanically  by  injecting  tepid 
fluids;  six  pints  of  warm  water,  milk  and  molasses,  were  ordered, 
which  I  commenced  introducing  with  a  syringe,  intending  to  use  the 
whole,  or  even  more,  if  necessary,  to  effect  my  purpose.  A  consult- 
ing physician  who  was  present,  but  unacquainted  with  my  intention, 
requested  me  to  desist,  when  I  had  used  but  a  small  part  of  the  liquid, 
the  patient  also  begged  me  to  desist,  saying  that  no  more  could  be  re- 
tained; but  I  paid  little  attention  to  the  advice  of  my  counsellor,  or 
the  entreaty  of  my  patient,  till  the  latter  informed  me  that  he  felt  a 
considerable  degree  of  pressure  upon  the  point  of  obstruction,  and 
after  retaining  the  fluid  in  this  situation  a  few  moments,  I  desisted, 
having  used  the  whole  quantity  prepared,  and  I  began  to  hope  that  my 
work  was  about  to  answer  the  purpose  intended,  which  I  found  to  be. 
the  case  in  about  fifteen  or  twenty  minutes.  Copious  evacuations 
of  fetid  matter  followed  in  large  quantities,  and  a  cessation  of  pain, 
and  a  general  mitigation  of  symptoms,  were  the  immediate  conse- 
quences. 

The  case  was  subsequently  treated  with  mild  laxatives,  diaphore- 
tics, &c;  and  after  a  proper  time,  gentle  tonics  were  used  to  restore 
the  action  of  the  system. 

Two  or  three  weeks  afterwards,  the  same  person  was  again  attack- 
ed in  the  same  way  from  his  own  imprudence,  and  he  found  imme- 
diate relief  in  the  same  way,  and  in  a  like  short  time. 

The  success  of  this  plan  in  these  two  cases  afforded  mc  a  useful 
hint  for  the  treatment  of  ali  .important  cases  of  a  like  kind,  and  I 
resolved  to  make  further  trials,  whenever  opportunities  should  pre- 
sent themselves;  and  a  great  many  cases  have  since  come  under  my 
care, all  of  which  have  been  attended  with  the  same  result;  andcon^ 
scquently,  I  have  made  this  the  standing  rule  or  method  of  my  prac- 
tice for  the  last  twelve  years. 
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The  rule  I  have  adopted  in  such  cases,  and  that  I  would  recommend 
to  others,  is,  to  introduce  a  quantity  of  fluid  with  a  large  syringe, 
sufficient  to  make  a  firm,  but  gentle  pressure  upon  the  obstructed  por- 
tion of  the  intestine,  which  may  be  known  by  the  pain  it  gives  the 
patient  at4  that  point;  and  more  ceriain  success  tray  be  expected,  if 
the  syringe  be  not  withdrawn  for  a  few  minutes  after  this  point  be 
attained. 

The  quantity  of  fluid  to  be  used,  should  be  measured  by  the  demand 
of  each  individual  case;  six  pints  usually  answer  the  purpose;  but 
in  two  instances,  occurring  in  the  same  person,  I  have  found  it  ne- 
cessary to  use  twelve  pints  at  a  time,  before  the  object  was  accom- 
plished. 

Perhaps  it  might  be  well  to  evacuate  the  rectum,  before  attempt- 
ing to  reach  the  obstruction.  I  think  there  would  be  an  advantage 
in  doing  so,  as  some  little  impediment  would  be  removed. 

In  the  sequel,  such  treatment  as  the  particular  case  shall  require, 
will,  of  course  suggest  itself  to  any  skilful  physician,  taking  into 
view  the  cause  of  the  disease,  and  other  circumstances  attendant  up- 
on the  disease. 

I  generally  give  mild  laxatives,  such  as  castor  oil,  or  neutral  salts 
if  the  case  be  a  simple  one,  brought  on  by  exposure  to  cold,  or  some 
comparatively  trifling  circumstance;  but  if  it  depend  upon  some  more 
obviously  important  ca-isc,  as  an  hepatic  derangement,  &c.  other  and 
more  rigorous  means  should  be  used. 

With  regard  to  the  composition  of  the  fluid  to  be  used  in  such  cases, 
I  should  not  be  particiiar,  provided  it  be  sufficiently  mild;  perhaps 
mucilaginous  injections  in  many  instances  might  be  preferable,  par- 
ticularly if  the  disease  be  of  some  considerable  standing,  and  the 
intestines  irritable  or  inflamed.  It  may,  however,  be  proper  in  some 
cases  to  use  stimulating  mixtures,  where  there  is  much  torpor  of  the 
bowels.  But  it  is  the  mocha  ;ica!  effect  that  is  almost  entirely  to  be 
relied  on,  for  success  in  'his  m^de  of  treatment. 

The  reasons  which  urge  me  to  recommend  this  mode  of  practice 
above  all  others  with  which  I  have  been  acquainted,  are  the  follow- 

1st.  Because  it  is  more  certain;  a  mechanical  dilation  of  the  in- 
testine in  this  way  is  easily  effected,  and  in  a  short  time. 

2d.  Because  medicines  given  by  the  mouth  are  sn  liable  to  be  re- 
ject:! by  vomiang  in  ibis  disease ;  or  if  they  are  retained,  they  require 
vol.  4. — xo.  4.  78 
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more  time  to  act,  and  are  not  so  sure  as  this,  for  they  may  fail  from 
inefficiency. 

3d.  Because,  although  other  medicines  may  act  in  their  usual  time, 
yet  by  delay  the  patient  is  endangered,  by  the  risk  of  inflammation 
supervening. 

4th.  Because  it  abbreviates  the  term  of  human  suffering,  by  miti- 
gating some  of  the  keenest  pangs  to  which  our  nature  is  subject; 
&c.  &c. 

I  give  you  only  the  outline  of  this  plan,  and  if  it  shall  be  thought 
worthy  of  adopting  in  tins  species  of  disease,  and  extended  to  other 
affections  of  a  somewhat  similar  kind,  you,  and  those  who  may  he- 
come  acquainted  with  it,  can  make  such  improvements  as  shall  ap- 
pear most  proper. 

You  may  say,  that  the  idea  of  introducing  large  quantities  of  liquid 
into  the  intestines,  is  not  new;  it  certainly  is  not;  but  the  application 
of  this  practice  I  have  not  known  to  be  made  to  the  disease  of  colic; 
but  in  cases  of  intus-susception  of  the  gut,  it  has  long  been  recom- 
mended and  used. — New  York  Med.  Jour.  No.  III. 

Complete  Suppression  of  Urine  for  seven  weeks.  (Medico  Chi- 
rurgical  Review.) — We  notice  this  case,  as  published  in  a  late  number 
of  Hufeland's  journal,  for  reasons  which  will  appear  in  the  sequel. 

Case.  Itzig,  a  boy,  12  years  of  age,  and  who  had  always  enjoyed 
good  health,  was  taken,  in  the  latter  days  of  December,  with  a  kind 
of  malaise,  which  lasted  five  or  six  days,  and  for  which  he  took  some 
purgative  medicine,  which  acted  also  as  an  emetic.  From  this  date, 
the  urinary  secretion  ceased  entirely,  not  one  drop  of  urine  being 
passed,  although  the  boy  drank  freely  of  liquids.  Onceoniy  he  pass- 
ed about  a  pint  of  urine,  after  taking  some  diuretic  medicines,  and 
then  the  secretion  stopped.  Dr.  Hubenthal  was  then  consulted,  and 
prescribed  various  medicines  during  a  space  of  nineteen  days,  with- 
out any  success.  At  the  end  of  seven  weeks,  viz.  on  the  20th  of 
Feb.  Dr.  Ramm  visited  the  patient,  and  found  that  no  urine  had  passed 
for  many  weeks;  that  a  natural  motion  of  the  bowels  took  place  every 
second  or  third  day ;  that  there  was  no  increase  of  perspiration,  but 
the  reverse;  that  the  apetite  was  tolerabie,  and  sleep  sound.  The 
boy  in  all  other  respects  appeared  healthy.  There  was  no  reason  to 
suspect  any  deception  on  the  part  of  the  boy  or  his  parents.  On  the 
22d  Feb.  there  was  a  consultation  of  several  physicians.    The  abdo* 
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men  was  rather  distended,  as  there  had  been  no  stool  for  some  days. 
A  catheter  was  introduced  into  the  bladder,  but  not  a  drop  of  water 
flowed.  Injections  of  castor  oil,  with  oil  of  turpentine,  were  thrown 
up  per  anum,  and  turpentine  frictions  were  applied  over  the  loins, 
and  bals.  copaivac  was  ordered  internally.  These  remedies  were 
commenced  on  the  evening  of  the  22d,  and  on  the  24th,  a  few  drops 
of  urine  mingled  with  blood  were  passed.  In  a  few  hours  more,  a. 
quart  of  water  was  discharged,  and  this  was  repeated  every  day 
afterwards. 

Must  people  will  be  sceptical  as  to  the  truth  of  the  above  narrative ; 
and  we  should  have  doubted  its  authenticity  ourselves,  had  we  not 
lately  seen  a  case  where  some  weeks  passed  without  any  urine  being 
secre.'ed,  and  where  it  was  impossible  that  any  deceit  could  be  prac- 
tised. The  catheter  was  introduced  almost  every  day,  but  nothing 
except  a  few  drops  of  blood  followed.  There* was  no  affection  of  the 
head  all  this  time;  but  a  tumor  existed  in  the  right  side  of  the  abdomen, 
very  pai  iful,  and  apparently  of  a  malignant  nature.  We  this  day 
(lith  Jan.  1«31)  examined  the  patient,  and  ascertained  that  not  a  drop 
of  uri  ie  had  passed  for  five  weeks!  Mr.  Acret  can  attest  ihe  truth  of 
this  assertion,  strange  as  it  may  appear. 

Si;;ce  the  above  was  written,  the  tumour  burst  internally — a  large 
quantity  of  fluid  was  discharged  per  anum — and  the  patient  is  re- 
covering.— Ibid. 


OBITUARY  NOTICE. 

Died,  in  this  place  on  the  1st  inst.  Mr  William  Ferril  Baird,  of 
Tennessee,  in  the  23d  year  of  his  age.  The  deceased  was  an  amia- 
ble and  respectable  member  of  the  Medical  Class  of  Transylvania 
University,  whose  manly  deportment  and  studious  habits  gave  prom- 
ise of  great  future  usefulness  in  his  profession.  It  will  afford  conso- 
lation to  his  bereaved  relations  to  know  that  he  received  from  the 
Medical  Faculty  during  his  fatal  iilncss,  and  from  his  numerous  friends 
who  were  around  him,  all  the  aid  that  professional  skill  or  kindness 
could  suggest,  and  that  he  manifested  in  his  last  moments,  the  com- 
posure and  resignation  of  a  Christian. — Lexington  Observer,  January 
6th,  1S32. 


The  Transylvania  Journal  of  Medicine  and  the  Associate 
Sciences.  Edited  by  Lunsford  P.  Yandell,  M.  D.  Professor 
of  Chemistry  in  Transylvania  University,  Assisted  by  the 
Medical  Faculty. 

This  Journal,  emanating  from  the  Transylvania  School  of  Medi- 
cine, has  uow  completed  the  fourth  year  of  its  publication.  Its  suc- 
cess haa  been  satisfactory  to  those  who  have  had  charge  of  it,  and  the 
steady  increase  of  its  subscription  is  proof  that  it  has  not  disappointed 
the  expectations  of  its  patrons.  The  experiment  may  be  considered 
as  having  been  fairly  made,  and  no  room  is  now  left  to  doubt,  that 
such  a  publication  meets  the  wishes  of  the  Medical  Profession  of  the 
South  and  West,  and  that  it  will  continue  to  receive  adequate  support- 
It  remains  to  be  shown  how  far  the  interests  arid  value  of  its  pages 
may  be  increased  by  the  further  efforts  of  Southern  and  Western 
Physicians. 

The  present  Editor,  in  entering  upon  the  duties  of  his  station,  is 
fully  aware  of  the  labour  and  responsibility  which  he  incurs.  Ia 
justice  to  himself  he  ma^y  add,  that  he  would  not  have  had  the  rash- 
1  ness  to  engage  in  the  task,  but  for  the  pledge  of  the  continued  support 
of  his  colleagues.  His  predecessors  while  relinquishing  their  edito- 
rial charge,  will  continue  their  connexion  with  it  as  contributors  t3  its 
pages.  Its  patrons  may  therefore  rest  satisfied,  that  although  it  has 
passed  into  other  hands,  it  has  not  ceased  to  be  the  offspring  of  the 
Transylvania  Medical  School,  and  that  there  will  1  e  no  relaxation  on 
the  part  of  all  concerned  to  render  it  worthy  of  its  extensive  pa- 
tronage. 

The  present  plan  of  the  Journal  will  not  be  materially  changed, 
except,  that  in  the  absence  of  original  articles,  a  large  portion  of  it 
may  be  devoted  to  the  review  of  new,  interesting  Medical  Works. 
Practical  utility  will  be  kept  constantly  in  view;  and  instituted  as  the 
work  was,  to  promote  Medical  Science  in  the  West,  the  Editor  pledges 
himself  to  labour  assiduously  for  the  attainment  of  this  end. 


OONDSTSCXT®. 

1.  The  M  Transylvania  Journal  of  Medicine  and  the  Associate 
Sciences"  will  Le  published  quarterly,  as  heretofore,  in  octavo  form; 
each  number  containing  150  pages,  forming  a  volume  of  GOO  pages 
in  the  course  of  the  year. 

2.  It  will  be  printed  with  a  new  type  and  on  the  best  paper  that 
can  he  procured  in  the  Western  country. 

3.  The  first  number  of  the  5th  volume  will  be  issued  during  the 
first  quarter  of  the  year,  and  regularly  every  three  months  thereafter. 

4.  The  price  to  subscribers  will  be  three  dollars  annually,  payable 
in  advance,  or  four  dollars  at  the  end  of  the  year. 

0^7=  All  communications  intended  for  this  Journal  should  be  ad- 
dressed (post  paid)  to  the  Editor. 
Lexington,  December  23.  1831 
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